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To the physician 


requiring a dependable 
Liver Extract for 


stimulating intensive 
erythropoiesis in macrocytic 


anemias, Befolex, containing 


all the constituents of anti-anemic 


Crude 
Liver Extract 


with folic acid 
and vitamin Bi? 


principle, offers an ideal choice. 


INJECTION ONLY 


Boxes of 2 c. c. x 6 ampoules @ Rubber capped vials of 10 c. c. 


CALCUTTA 
BENGAL CHEMICAL 
KANPUR 
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health... 


Vitamin B Complex is 
vitally concerned with 
growth, nutrition and 
health of your patient 
which suffer a great deal 
inabsenceof this group 
of vitamins producing 
deficiency symptoms 
in various organs and 
system of the body. 


Each fluid ounce contains = 


Whole Liver Extract equivalent Cal. Pantothenate $.0 m;. 

to ° 2 gms. of fresh liver Methionine ine 250.0 ms. 
Vitamin BI 10.0 mg. Choline Chloride 60.0 mg. 
Vitamin 82 4.0 mg. Inositol te 75.0 mg. Also available : 
Niacinamide 50.0 mg. Sodi Gi 
Vitamin B12 10.0 mcgm. Folic acid wi 1.5 mg. B-Complex) TABLETS 

in bottles of 50, 100 & 500. 
Manufactured by 


DEY’S MEDICAL STORES PRIVATE LTD. 


CALCUTTA BOMBAY DELHI MADRAS 


LP.B. OM. B.Com -3-56. 
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Tranquility 


... for the patient - and for the doctor, too! 
Miltown* MEPROBAMATE Lederle 


The original meprobamate, MILTOWN 
is an entirely new, safe tranquilizer 
with muscle relaxant action. It is a 
central nervous system depressant. 
Without autonomic side effects, 
MILTOWN relaxes emotional and 
muscular tension, being of most value 
in the so-called anxiety neurosis 
syndrome. As a dormefacient, 
MILTOWN appears to have many 
advantages over the conventional 
sedatives. It has also been found 
effective in the treatment of alcoholism. 


Miltown* 


MEPROBAMATE Lederle 


Lederle Laboratories (India) Private Limited Package: Bottle of 25 tablets 
P.O. B. 1994, BOMBAY 1 
+ Registered Trade Mark 
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Leader 
yesterda’ 


Leader 


Manufactured by one of the ple- 
neers of Rauwolfia research Brome- 

Raulfin has led Rauwolfia preparations 
ever since that drug came to Mme light 
im the thirties. Miserable failure 
of the individual alkaloids in 

spite of world-wide fan fare of 


propaganda shows once again “ 

the superior value of this total es B ac 0 M 0 
extract preparation containing all 

aikaloids and resin fraction. RAULFIN 


Over and half patients have been treated with Bromo.Reul fin without 
Drag wagle complaint se fer. This record recely achieved by any medicament. 
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EASTERN DRUG CO. LTD. 
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A NEW ORAL 


Chemotherapeutic 
FOR 


TUBERCULOSIS 


ANAZID 


( The molecular compound of P. A. S. and I. N. H.) 


Indicated In early as well as chronic and resistant cases and effective 
in doses of 600 mgm per day. 


For further informations please write to :— 


G. D. A. CHEMICALS LIMITED, 


(MANUFACTURERS OF P. A. S. IN INDIA) 
36, Panditia Road, Calcutta-29. 
Gram “ SULFACYL”. Phone 46—3820. 
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COLON Tablet. 


Tablets may be chewed, crushed or 
swallowed whole with water. 


Each tablet contains : 


Diiodohydroxyquinoline .. .. 200 mg 
Phthalylsulphacetamide .. .. 300 mg 
Vitamin C (l-Ascorbic Acid) .. 25 mg 
Vitamin B, (Thiamine HCl) .. 3 mg 
Vitamin B, (Riboflavin) .. .. 3 mg 


Dosage : In acute case 3-4 tablets 3 or 4 times 
daily. In chronic cases 2—3 tablets 2 or 3 
times daily for ten days repeated after an 
interval of 10 days. Four to six such courses, 
Children : |—2 tablets 2 or 3 times daily or 


as advised by physician. 


Supplied : Bottles of 25, 80, 250, 500 & 1000 


tablets. 


Fortified with vitamin C 


a_ security 
against amebiasis 


Colitis, Fermentation dyspepsia, Infantile 
diarrhoea, Coeliac disease, Diarrhoea etc. 


EMSON 
Pharmaceutical Works 


124C, VIVEKANANDA ROAD, CALCUTTA-6 


DIARZINE powner 


EXERTS A MULTI-PRONGED ATTACK 
ON THE PATHOGENIC ORGANISMS 
RESPONSIBLE FOR BACTERIAL AND 
OTHER INFECTIOUS DIARRHOEAS. 


COMPOSITION PER OUNCE : 


STREPTOMYCIN SULPHATE B. P. 0.3 GM. 

PECTIN N.F. 0.1 GM, 

SULPHADIAZINE B.P. 2.0 GMS. 

BISMUTH CARBONATE B.P. 1.5 GMS. 
(EXTRA LIGHT) 

KAOLIN B.P. 5.0 GMS. 

COCOA BASE Qs. 


AVAILABLE IN PACKINGS OF | OZ. & 2 OZS. 


THEOPHENAL 


FOR PROMPT AND CONTINUOUS 
RELIEF FROM BRONCHIAL AND NOC- 
TURNAL ASTHMA AND SIMILAR 
AFFECTIONS OF ALLERGIC NATURE. 


COMPOSITION PER TABLET : 
THEOPHYLLINE SOD. ACETATE B.P.C. 14% GR. 


EPHEDRINE HYDROCHLORIDE B.P. 1/6 GR. 
SODIUM PHENOBARBITAL B.P. 1/4 GR. 
EXT. BELLADONNA SIC. B.P. I/tt GR. 


ALSO AVAILABLE IN ENTERIC COATING 
TO PREVENT MID-NIGHT ATTACKS. 
AVAILABLE IN BOTTLES OF 20, 40, 100 & 500, 


DEPENDABLE PRODUCTS=OF 


CHEMO-PHARMA LABORATORIES LTD. 


LABORATORIES : SEWRI, BOMBAY 15. GRAMS: “CHEMOLABS.” OFFICE: WORLI, BOMBAY I8. 
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; better tolerance 
Delta- Delta- \ | 
Cortisone Hydrocortisone 
(PREDNISONE 2.5 mg.) (PREDNISOLONE 2.5 mg.) 
Rheumatology 5 mg. tablets according to the formula: \ ; 
Allergies Delta-Cortisone...............2.5 mg. 
9 Delta-Hydrocortisone ......... 2.5 mg. 
Asthma VIALS OF 10 & 20 TABLETS 
Dermatology 
Ophthalmology 
LES LABORATOIRES ROUSSEL 
Laboratoires Francais De Chimiotherapie 
PARIS-FRANCE 
DECORTISYL 
Vials 5 mg. Particulars, Literature, Etc. From 
ale of 15 tablete of RANCO-INDIAN UNITED LABORATORI 
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NEW ORAL TREATMENT OF DIABETES 


ORASULIN 


‘ALBERT DAVID’ 


( N?-n-butyl-N*-p-amino-benzene Sulphony! Urea ) 


Effective only in elderly obese subjects. Walker, 
G, et al (Brit, Med. Journal Il, 452, 1956) used this drug 
in 24 stable middle age diabetics, with satisfactory 


reduction of blood sugar in 23, 


PACKING: 


In bottles of 50 and 100 tablets. 


Literature on request. 


ALBERT DAVID LIMITED. 
Manufacturer of raw and finished pharmaceuticals. 
15, CHITTARANJAN AVENUE, CALCUTTA 


Branches : 


BOMBAY : MADRAS : DELHI : NAGPUR : VIJAYAVADA : GAUHATI : SRINAGAR 
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own“ OLYMPUS” 


®SERVICE ¢@STABILITY SUPERIORITY 


LABORATORY MICROSCOPE 
Improved Model GB 


GUARANTEED * 


Mechanical Tube Length 160 mm. *Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated 
Mechanical Stage *Fine Adjustment of Double Lever 
type without scale *Condensor n.A. 1.2 ( with iris )— 
movement by Rack and Pinion ‘Triple Nose-piece 
*Interchangeable for Dark Field Condensor, Phase 
Contrast Accessories, Binocular and Monocular Attach- 
ments. 


Huygen’s EB Sx, and Periplan 10x & 15x 
Achromatic Objectives 10x, 40x and 100x oil Immersion. 


Magnification : 50x—1500x. 
Price Rs. 790/- 


For demonstration and other particulars contact your 
dealers or the sole Agents :— 


DARBARA SINGH & SONS 


14, Bow Bazar Street, Calcutta-12. 
P.O. Street, Sadar Bazar, Delhi-6. 
166, Hornby Road, Fort, Bombay. 


ALSO AVAILABLE VARIOUS OTHER MODELS. 


for First-Aid and examination rooms 


BALL REFLECTOR LAMP 


Polyclinics, 
Dispensaries, etc. 


Easy adjustment and movability 
Remarkable illuminating power 


Short term deliveries 


VEB Carl Zeiss JENA 


Sole Agents in India : 


GORDHANDAS DESAI & CO. 


PHEROZSHAH MEHTA ROAD, 
BOMBAY |! 


22, Lingh! Chetty Street, 
MADRAS |, 


Branches : 


P.7, Mission Row Extension, 
CALCUTTA I. 
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Quaker Oats Graanproducten 
regrets that the supply of 
Quaker Oats in India is insuffi- 
cient to meet current demand 
and that therefore the product 
is retailing at a considerably 
higher than normal price. The 
principle reason for this situa- 
tion lies in the limited import 
quota, which has been main- 
tained for over seven years. 


Because oatmeal is a well-rounded 
cereal its importance in infant diets 
has long been recognized by the 
medical profession. Oatmeal is the 
most complete whole grain cereal 

in respect to protein balance, contain- 
ing all of the ten essential amino 
acids and containing them in greater 
abundance than brown rice or whole 
corn, barley, wheat or rye. It is also 
superior to other cereals in fats, 
iron, phosphorus, thiamine chloride 
and calorie content. 


Since an exclusively milk diet is 
notably deficient in iron, nutritional 
anemia often develops in infants 
having no other source of this impor- 
tant hemoglobin-forming element. 
An extract of cooked oatmeal is 
therefore ideal as a supplement to 

the mother’s milk or as an additive in the 

milk formula. Mixed with the formula, 

it increases the iron content by forty 

per cent and also tends to prevent the 

formation of indigestible protein curds in 

the infant’s stomach. 


As a porridge, oatmeal suits the require- 
ments of the weaned baby for a solid food 
that is palatable and also thoroughly 

and easily digestible. Experiment indicates 
that it may safely be given as early as 

the third month. 


The consumer of QUAKER OATS need 
have no anxiety on sanitary or religious 
dietary grounds, as no human handling 

is involved. The product is mechanically 
processed from beginning to end, and the 
sealed tin container protects it from spoilage 
or infestation by insects. 


QUAKER 
Oats 


Best for Baby 


If you are interested in further in- 
formation on this important topic, please 
direct your inquiries to: 


Quaker Oats Graanproducten, W.-Y. 
P.O. Box 905 Rotterdam, The Netherlands 
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Relief in 


Urticaria’ 


= 


Oral administration of the antihistaminics ‘Anthisan’ or ‘Phenergan’ will reduce or 
suppress urticarial weals and reduce itching in the majority of patients suffering from 
chronic urticaria. It must be remembered, however, that this relief is symptomatic and 


that antihistamine treatment does not affect either the underlying cause of the wealing 


or shorten the course of the tendency to urticaria. 


In acute urticaria, large doses of the antihistaminic may be needed to secure relief. In 


giant urticaria, if the attacks occur at frequent intervals regular administration will be 


required, but if attacks appear at longer intervals it should be sufficient for the patient 


to begin taking the antihistaminic as soon as the need arises, 


‘ANTHISAN’ 
50 and 100 mgm. tablets. 
Elixir containing 25 mgm. per 3°6 c.c. 
(approx. 1 teaspoonful). 
2-5% solution for injection in 2.¢.c. 
ampoules. 

PRESENTATIONS 
* PHENERGAN’ 


10 and 25 mgm. tablets. 

Elixir containing 5 mgm. per 3°6 c.c. 
(approx. | teaspoonful). 

25% solution for injection in 2. c.c. 
ampoules. 


MANOPACTURED BY @ MAY & BAKER LTD . 
MA3080 -94 


DISTRIBUTORS: 
MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA + GAUHATI - MADRAS « NEW DELHI 
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* Facilitates expectoration. 
Increases resistance to infection. \. 
* Possesses antispasmodic, 
antiseptic and healing properties of 
a high order. 
# Well tolerated by invalids 
and children. 


PARRY & CO.LTD. 


MADRAS +> BOMBAY - CALCUTTA+NEW DELHI. 
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“ No—there’s a big difference; Mr. Baxter... 


...as you will remember, in protamine zinc insulin, the action of the insulin is modified by 
the presence of a foreign protein, protamine. In contrast, 1.Z.S. contains no protein or 
peptide material other than the insulin itself. That is its great advantage over other insulins. 
You see, gentlemen, the action of I.Z.S. persists for the required period by appropriate 
adjustment of the particle size of the insulin zinc compound. It is because the effect of 1.Z.S. 
is entirely independent of any modifying protein, that allergic reactions following its use 
Any other questions ?” 


2 Cnsulin @® 


are virtually unknown. 


1.Z.S. A.B. Vials of 10 c.c. 
40 or 80 units per c.c. 


I.Z.S. (Amorphous) A.B. Vials of 10 ¢.c. 


40 or 80 units per c.c. 


1.Z.S. (Crystalline) A.B. Vials of 10 c.c. 
40 or 80 units per c.c. 


Z4ine 
“Suspension AB. 


Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD 
LONDON 
ALLEN & HANBURYS LTD 
(Incorporated in England) 
P.O. Box 2198 Clive Buildings Calcutta 
Stan House, Barrack Road, Bombay 


Distributors 


THE BRITISH DRUG HOUSES LTD 
LONDON 


BRITISH DRUG HOUSES (INDIA) LTD 


P.O. Box 1341 Bombay 
P.O. Box 9024 Caloutta 
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Oral Treatment 
of Macrocytic Anaemias 


The formula of Sylomin is based on the 
intrinsic factor and vitamin B)2, reinfor- 
ced by folic acid and vitamin C. The-pre- 
paration offers an effective, convenient 
and oral therapy for macrocytic anaemias, 
especially useful when there is a deficiency 
of the intrinsic factor in the stomach, thus 
preventing the absorption of orally ad- 
ministered Bi2. 


COMPOSITION: 

Each tablet contains :— 
Vitamin B ;2 B.P. 

Purified Intrinsic Factor Conc. 
Folic Acid B.P. 

Vitamin C B.P. 


ALEMBIC CHEMICAL WORKS Fg 
CO. LTD., BARODA-3. Se 


CAN PUT YOUR CONFIDENCE IN ALEMBIC. 
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and 5 yd. spools, widths } in.to4in.and ' Bandage. The strapping is recommend- 


Widths from } im. to 4 in. 


THIS INJURED ARM IS PROTECTED BY A DALMAS 
ELASTIC WOUND DRESSING WHICH GIVES SECURITY 
AGAINST OUTSIDE INFECTION AND CONTAMINATION 


DALMAS 


PRODUCTS 


DALZO—Datro Zinc Oxide piastes DALZOFLEX BANDAGES AND DALZOBAND BANDAGES (5 | PERMALAST sanDaces. 
have proved their efficiency throughout DALZOFLEX STRAPPING —For the | medications). An Unna's zinc paste type | efficient cotton clastic bandage, beget 
the world. They are hygienically safe ambulatory treatment of ulcerated legs | bandage which is always moist. Wound porous and washable Firm suppert 
COS Sa we | there is no safer dressing than Dalzofiex ] loosely round the affected part and , without restriction of circulation 

covered with a Dalzofiex bandage ap- | Widths: 2 in. 2) in, 3 in, 


yd. and yd. spools, widths in. | od for securing sbdominal dressings in | plied apirally, size, 6 yds. x 34 in. Medi- | 6 im Pally strvtched 5 yards hong. 


M. G. Shahani & Co. Ltd., i | JUNIOR STREET, 


Advani Limited, Calcutta. H. $. Cox & Co. Ltd., Bombay. | Manufacturers of Medical and Surgical 


LAND. Est. 1823 


ynthomycetine 


The 
anlibiolic *+ 
swith the 
‘widest range of 
eanlibacterial 


aclion 


BOMBAY - CALCUTTA MADRAS: Ka 
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MOTHERS 
PREGNANCY & LACTATION WALTOMIN f 


CHILDREN ovninc 


GROWTH, RICKETS & 
UNDERNOURISHMENT 


ADULTS ovnine 

GCONVALESCENCE & ASTHENIA 
MALTOMIN combines necessary factors for nourishment and growth, 

Supplies all requirements of Vitamins, iron and Calcium. 


COMPOSITION. Eoch fluld eunce contsine : 
Vitamin Biz 10 meg., Colloidal tron 4 gr., Vitamin A 16,000 LY., 


Vitamin D 3,600 1.U., Vitamin 8: 2 mg. Vitamin Bz | mg.) 
Niscinemide 20 mg., Calctum Gluconate 5 gr., and Malt Extracs. 
& PROOUCT OF 
SOTERATURE SENT ON REQUEST; 
“Cipla Sales Depot,” 
P.33, Ganesh Ch. Avenue, Calcutta-12 
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“Take deep breaths 
one...two...three... 
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An is ready for the operation. 
While the anesthetist counts slowly, 
the patient drifts into unconsciousness. 


No longer is surgery regarded as frightening, 
or a last resort, because of ignorance or 
superstition. All over India—even in the 

smaller towns and villages—people are 
depending on the marvels of modern 
surgery to remove pain and disease. 


In every surgical operation, Aether plays 
an important part—soothing, healing, 
beneficial. We are proud to claim that 
we are the largest manufacturers of 
Aether Anesthetic B. P. in the East. 


HYDERABAD CHEMICAL & PHARMACEUTICAL WORKS LIMITED 
Sole Selling Agents: M/s. HERBERTSONS PRIVATE LTD., Bombay —Calcutta— Delhi — Secunderabad. 
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r 


*Peciatty prepared ter 
and entirely pine? 
the 
unopenes © 
Ms condition of 


HYDERABAD — DECCAN 


February 1, 1957 Jj. 2. M. A. Advertiser xv 
7 
Y 
TAY 
NY \) \ 
~ 
f | 
| 
\ an 
Z 
2 4 
inpLAMMABEE ETHER 0 
AETHER 9 
| 


Vol. 28, No. 3 


Never @ 


Worry 
although he (8 nat 
veast-led 


Prepared to resemble 

formula of breast milk, 

strictly uniform die. By genization, the fat 
globules are made even smaller than those of human 
milk, facilitating ere while pasteurization has 
ensured the removal of SS organisms. 
Lactogen is also suitably fortified to 

provide adequate (but not excessive) 

intake of essential Vitamins A & D 

& Iron, based on standards recom- 

mended by the National Research 


' MESTLES PRODUCTS (INDIA) LTD. 
P.O. Box 396 Calcusta, P.O. Box 315 Bombay, P.O. Box 180 Madras 
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ee i For the child who cannot be breast fed, 
he © Lactogen has earned a world-wide reputation as 3 
safe and reliable substitute. 
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a penicillin 


an important advance in 
ORAL PENICILLIN THERAPY 


In ‘DISTAQUAINE’ V TABLETS, DC (B) L 
introduce a new acid-stable form of penicillin 
which, for the first time, puts oral penicillin 
therapy on a firm basis comparable with paren- 
teral administration. 

Unaffected by the gastric acid of the individual 
patient. the new preparation produces consistent 
and reliable blood levels and thus extends 
significantly the use of oral penicillin therapy 
to a large number of serious infections. 


*‘DISTAQUAINE’ V 
TABLETS offer the 
following advantages over 
existing oral penicillin 
preparations: 

* Unaffected by gastric 

acidity 

® Rapid absorption 

* Consistent and pro- 

longed blood levels 


Packings : 
60 mg. tablets, Bottle of 30 


 ‘Distaquaine’ V 


mark 


PHENOXYMETH YLPENICILLIN 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LONDON 


Sole Distributors in India : 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED Ss Re 
Calcutta Bombay Madras New Delhi WES, 
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Protect your patient 
by prescribing 
GLUCOSE POWDER 


GLUCOVITA 


‘DEXTR ROSO 


Pure Gluce Slucose se Powder 


tb ev 


om 


H 


is pure Anhydrous Dextrose, confo 
to the U.S.P. and B.P. standards, its 
chemical formula being CgH)70¢ 


EVERY 100 PARTS CONTAIN: 


Calcium Phosphate . 
Each ounce of Glucovita is fortified with 
250 1.U. of Vitamin-D (Calciferol) 


HI-NUTRO 
equilibrium 
during illness 


Vol 28, No, 3 
stucose 
== 
=E=== i} Calcium ophosphate....... 0.2 
“ts. 
a CORN PRODUCTS CO. (INDIA) PRIVATE LTD. 
Bombay-1 Calcutta-1 
and exeretion of body proteias 
like these ef the muscles: the pations 
i HI-NUTROWN contains 
all the essential amine acids. 
Ampoules of and 10 ec. 
HIND CHEMIC 
ALS LTD, KANPUR. 
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A tonic food of proteins, 
carbohydrates, fats, vita- 
mins, methionine and cho 
line in highly emulsified 
ferm, for oral administration. 


SPECIALLY SUITABLE - 
FOR 
BUILDING 
BODY WEIGHT 


Available in bottles of 6 oz 


A Product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD. 
(Biological & Pharmaceutical Laboratories) 


Surén Road, Andheri, Bombay 


Sole Distributors 


W. T. SUREN & CO. PRIVATE LTD. 
P. O, Box 229. Bombay 1 


Branches: 
CALCUTTA: P.O. Box 672 
MADRAS: P.O. Box 1286 
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CALRON 


Iron-Glycerophosphates-Vitamins, A. D. B. Complex 
in a palatable base. 


FOR. 


® FATIGUE _ © CONVALESCENCE 
® NERVOUS EXHAUSTIONS ® DURING PREGNANCY & 
® LOW GENERAL HEALTH ® LACTATION. 


* 


RHEUMIN 


(2-Phenyl—Quinoline 4-Carboxylic Acid ) 
For 
@ RHEUMATIC FEVER, GOUT, 
NEURALGIA, NEURITIS, 
@ SCIATICA, FIBROSITIS, 
® PAIN IN AND AROUND THE JOINTS, 


® LOW BACK PAIN, 
@ MUSCULAR PAIN, ETC. 
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XXXIII ALL-INDIA MEDICAL CONFERENCE, TRIVANDRUM 


The XXXIII All-India Medical Conference was held in the picturesque and extensive 
campus of the Medical College, Trivandrum, from the 26th to 28th December, 1956. 


A large and tastefully decorated pandal, to seat over 2500 persons, had been constructed 
in the lawn in front of the College, for the inaugural session. A dining pandal, in which 
about 1000 persons could be served at one sitting, provided with separate vegetarian and non- 
vegetarian kitchens, had been constructed in the rear lawn of the College within 200 yards of 
the Conference pafidal. The Pharmaceutical and Industrial Exhibition was held in the Cricket 
Stadium within 100 yards of the Conference pandal. 

The delegates and visitors were comfortably housed in the three hostels of the College, the 
Nurses’ Hostel and the newly constructed three-storeyed building which is to be the future 
Cancer Institute of the College. 

About 1400 members of the I.M.A. had registered for the Conference, more than 1000 being 
from outside the State. The number of members who attended was about 1300, 300 of whom 
came with their families. 


The Railway authorities were very helpful in running two special trains from Madras to 
Trivandrum and two back from Trivandrum to Madras. 
The Members of the Working Committee arrived on the 21st and the Members of the 
Central Council on the 22nd and the 23rd. The Working Committee Meetings were held on 
the 22nd and the 23rd in one of the Lecture Halls of the Medical College and the Central 
Council Meetings on the 24th and the 25th in the College Auditorium. 

On the 25th evening the State Government were At Home to the Members of the Working 
Committee and the Central Council. 
The inauguration of the Conference took place at 10-15 a.m. on the 26th December, 1956. 
Over 2,500 persons including the elite of the city attended the futiction, 


Dr. B, Ramakrishna Rao, Governor of Kerala State, who inaugurated the Conference arrived 
at the Pandal at 10-5 a.m, and was received by the Chairman and Office-bearers of the Reception 
Committee. 
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The Presidential procession then started, led by the General Secretary of the Conference 
and the Hony. General Secretary of the I.M.A. The outgoing President and the President- 
elect of the Association came last, 


The function started with the singing of Vande Mataram by the students of the Medical 
College, followed by the Welcome Address of the Chairman of the Reception Committee, Dr, 
C. O, Karunakaran. 

The Governor then rose to inaugurate the Conference. Simultaneously 33 rockets were fired 
to mark the 33rd session of the All-India Medical Conference. After the Governor’s address 
the President-elect, Dr. C, S. Thakar, was duly installed in office by the outgoing President, 
Dr, A, C, Ukil. Dr. Thakar then delivered his Presidential Address, When the President had 
finished, Dr. S. C. Sen inaugurated the Pharmaceutical and Industrial Exhibition. 


Dr. B. M. Ambady, General Secretary of the Conference, proposed a vote of thanks to all 
who contributed to the success of the Conference. 

The inaugural session closed with the singing of the National Anthem, 
The Pharmaceutical and Industrial Exhibition was open to the delegates and visitors 
between the 26th and 28th of December, 1956. 


An exhibition portraying the growth of the I.M.A, was a special feature of the Conference. 
This was tastefully arranged on either side of the dais. Transilluminated charts showing the 
progressive growth in the number of branches as well as membership were displayed on one 


' side and photographs of the Presidents on the other, Enlarged photographs of the Presidents 
also adorned the three sides of the entrance to the dais, 


MEDIcaL COLLEGE Hospital; TRIVANDRUM, AND THE RADIUM BLOCK 
THE VENUE OF THE ALL-INDIA MEDICAL CONFERENCE WAS THE MEDICAL COLLEGE CAMPUS 
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WELCOME ADDRESS 


C. O. KARUNAKARAN 
Chairman, Reception Committee 


Your Mr, Presipent, FELLOW 
MEMBERS OF THE INDIAN MEDICAL ASSOCIATION, 
LADIES AND GENTLEMEN, 


It is my pleasant privilege to extend to every- 
one of you, a most cordial welcome, on behalf of 
the Reception Committee and on my own. 

This being the first occasion when His Excel- 
lency is meeting the members of our Association 
let me convey to him our hearty congratulations 
on his appointment as the First Governor of 
Kerala. We had decided that the Governor of the 
State should be requested to inaugurate the Con- 
ference. We were therefore happy that the choice 
had fallen on one who, as the Chief Minister of 
Hyderabad, had won the affection and esteem of 
the State Medical Association there, as its friend 
and well-wisher. We wrote to him immediately 
requesting him to inaugurate the Conference and 
he readily accepted our invitation. We are deeply 
grateful to His Excellency for his kindness. 


Dr. Ukil, our President, is, meeting the 
members of the State Association for the first time. 
He is one of the few top men of the profession who 
also plays a leading role on the executive bodies 
of other Science organisations. Few persons of 
his age move about so often from one Committee 
meeting to another. We offer him a hearty wel- 
come. 


In welcoming Dr. Thakar, President elect, let 
me also offer him our warm congratulations on his 
election to the highest place of honour which the 
Medical Association can offer. He was here, a 
year ago, when the Trivandrum Branch of our 
Association had the pleasure of having the mem- 
bers of the Working Committee as its guests. It 
is therefore particularly pleasing that he should 
be here with us so soon after his last visit as the 
incoming President. We wish him a syccessful 
year of Presidentship. 

We look upon Dr. S. C. Sen as one of our 
members and so he needs no special welcome. 
He inaugurated the Scientific session of the State 
Medical Conference seven years ago and visited 
several of our branches early last year. ‘Therefore 
we had no hesitation to request him, at very short 
notice, to inaugurate the Exhibition. We are 
grateful to him for accepting our invitation. 

This is the first time that the Conference is 
being held in our State. The Central Council of 
the Indian Medical Association was very consi- 


derate in accepting our invitation to hold the Con- 
ference here. Ours is one of the youngest State 
Branches of the Indian Medical Association. 
Situated at the extreme south, most of the mem- 
bers have to travel continuously for three or four 
days to reach here. Therefore our invitation had 
very little to commend itself except the immense 
good-will that inspired it. That good-will has 
been amply reciprocated not only by the accept- 
ance of our invitation in Jaipur but also by the 
presence here of representatives of all States in 
such large numbers—making this Conference 
unique in the matter of attendance. 

If.in some respects we could not do all that we 
hoped to do, it was due to inescapable difficulties. 
There was the traffic bottle neck with only one rail 
link. Even our P. W. D. which made history by 
constructing this College in 16 months, could not 
get over the shortage of building materials and 
complete two of the buildings in the campus in 
which we hoped to house 400 delegates comfort- 
ably. So we had to find accommodation for some 
outside the campus. For this reason we could not 
provide accommodation for them in the way they 
had asked for. I crave your indulgence for these 
and for other possible omissions and commissions. 


Meeting here under the auspices of the Travan- 
core-Cochin Medical Association, a few words 
about that Association may not be out of place. 
Because the Working Committee at its last meet- 
ing decided that organisational changes necessi- 
tated by territorial redistribution need be imple- 
mented only after April 1957, I trust I can refer 
to Travancore-Cochin without being guilty of 
anachronism. 


Although the Travancore-Cochin State Branch 
of the Indian Medical Association is only 7 years 
old, there were in both Travancore and Cochin 
independent Medical Associations for many years 
before that. Had the Travancore Medical Asso- 
ciation continued its independent existence, it 
would have been celebrating its 33rd anniversary 
now along with the 33rd Ail-India Medical Con- 
ference. The Cochin Medical Association was 
established two decades ago. Both the Associa- 
tions have a good record of work to their credit. 


The Travancore Medical Association was large- 
ly instrumental in the enactment, 12 years ago, 
of a Medical Registration Act to penalise unregis- 
tered practice and maintain prescribed standards. 
It also contributed its mite in money and service 
during epidemics and famine and carried out in- 
vestigations into indigenous drugs whenever 
opportunities occurred. 


The Association has enjoyed the fullest confi- 
dence of the Government and members in Govern- 
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ment service and private practice have ‘worked 
together in complete harmony to promote com- 
mon interests. Higher salaries for doctors in ser- 
vice, facilities for refresher courses, and living 
quarters near hospitals, are some of the recommen- 
dations which the Association is urging the Gov- 
ernment to accept. 


For the last two years we have been repeatedly 
pressing the Government to constitute Expert 
Committees to advise them on the Five Year Plans 
relating to Health Services. In the present poli- 
tical context it may be impossible even for the 
best of Ministers to take a detached and balanced 
view of constructive programmes and departmental 
heads cannot always be relied upon to the above 
personal predilections or to take independent deci- 
sions of their own. The best safeguard for 
balanced planning, continuity of policy, and the 
most economic utilisation of public funds, appears 
_ to be the constitution of expert committees. That 
will also protect ministers and departmental heads 
from unmerited slander. 


At the last meeting of the Working Com- 
mittee, held in Dehra Dun, it was resolved that 
state branches of the Association should constitute 
committees to study the Five Year Plans of their 
states, and advise the Government. These com- 
mittees may prove totally ineffective unless 
government decide to constitute advisory com- 
mittees on which the Medical Association will be 
represented. 


Travancore and Cochin, ruled for centuries by 
Maharajas who tried to act up to the ancient Indian 
ideal, that kings were trustees whose primary con- 
sideration should be the welfare of the people, 
were among the earliest of Indian States to wel- 
come and foster Modern Medicine. In these days 
when the old adage ‘‘Prevention is better than 
cure’ is getting increasing recognition, it may be 
interesting to recall that small-pox vaccination was 
introduced in the State in 1813 and made compul- 
sory for Government servants and students in 
1878. In 1932, it was made generally compulsory. 
This has been so successfully enforced that it may 
be impossible for a visitor to find persons with 
pox scars in the road or streets of this State. 


The curative side of Modern Medicine began 
117 years ago—25 years after the introduction of 
vaccination. In Travancore it had a memorable 
beginning. The first doctor was a Prince of the 
Royal House, who later became the Maharaja. He 
studied Medicine under the English Surgeon 
attached to the Residency and then started a chari- 
table dispensary treating patients and performing 
operations. That dispensary later developed into 
a full-fledged hospital. 


Started under such auspices, Medical and 
Health services made steady progress as separate 
departments.. Recently these departments were 
amalgamated and brought under the Director of 
Health Services. 


In this State there are 38 General Hospitals 
with 4700 beds, 6 hospitals for women with 1040 
beds, and 4 hospitals for leprosy and tuberculosis 
with 1946 beds and 173 dispensaries. ‘There are 
716 full-time salaried doctors attached to these 
hospitals and dispensaries. There are 369 mater- 
nity centres with qualified midwives, and 83 
Sanitary Inspectors, and 440 Health Assistants 
under them. These figures are exclusive of the 
Municipal Health staff. 


In the new set up it may be pertinent to com- 
pare this with the position of Malabar which has 
been integrated with Travancore-Cochin to con- 
stitute the State of Kerala. In Malabar, there are 
17 hospitals with 1400 beds and 47 dispensaries 
with 84 departmental Medical Officers. The popu- 
lation of Travancore-Cochin State is estimated to 
be 10 million and that of Malabar 4 million. 
From that it can be seen that while Travancore- 
Cochin has one bed for 1300 people and one 
departmental doctor for 19,000, Malabar has 1 bed 
for 2,500 people and one departmental doctor for 
50,000. This applies also to ancillary health per- 
sonnel, I am quoting these figures not to explode 
the myth handed down to us by our alien masters 


-that everything was all right in Part A States and 


everything was not all right in Part B States. My 
purpose is to invite attention to the enormity of 
the Health problems presented by this glaring dis- 
parity. I am sure that the highest priority will be 
given to Malabar in all Health matters so that this 
inequality can be corrected during the next ten 
or fifteen years. 


In dealing with Health Services I should not 
ignore the part played by Ayurveda. A school for 
Ayurveda was started in this State 68 years ago. 
That was upgraded as a college 22 years later and 
in 1952, it was affiliated to the Travancore Univer- 
sity for the degree course in Ayurveda. There 
are 22 Ayurveda hospitals and 108 dispensaries 
under the Department of Ayurveda and 28 grant- 
in-aid dispensaries. These cater to a large number 
of patients annually. 


The recent decision of the Government and 
the University not to convert the Ayurveda 
College into a third rate school of Modern Medi- 
cine is to be welcomed. We have no quarrel with 
Ayurveda or any other system. But it is our right 
and duty to demand that instruction in one system 
should not result in sub-standard instruction in 
another system. That will make medical registra- 
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tion a mockery. Therefore the warning note 
sounded by the Vice-Chancellor of the Madras 
University, Dr. A. Lakshmana Swamy Mudaliar, 
a few days ago, that the Dave Committee’s re- 
commendations, if implemented, would lower 
standards and at the same time destroy Ayurveda, 
deserves our serious consideration. I am aware 
that there is a section among us in favour of this 
experiment. Some of them want cheap medical 
assistance in the villages and will be content with 
half baked cakes, if fully baked ones are not 
available. Others think that notwithstanding the 
temporary lowering of 
standards, this is the 
easiest way to liquidate 
the indigenous systems. 
But most of us do not 
wish that Ayurveda, 
our ancient heritage, 
should disappear in that 
manner. The indigen- 
ous systems should be 
allowed to continue and 
studied in their pristine 
purity so that proce- 
dures and remedies 
which will stand the 
test of scrutiny can be 
absorbed into the com- 
mon pool of scientific 
knowledge. 

Density of population 
—about 1000 per square 
mile—and its alarming 
growth, 2 per cent an- 
nually, are serious ob- 
stacles to the raising of 
the level of health. The 
widely prevalent sub- 
standard nutrition can- 
not be improved unless 
satisfactory balance is 
established between po- 
pulation and resources. 

An area of 1000 square 
miles from Trivandrum 
to Kasargode is infected with filariasis. Three 
million people live in this area and 7% lakhs are 
estimated to have microfilaria in their blood. In 
some places about 50 per cent show infection. 
About two million people are exposed to malaria. 
One in every 150 is infected with tuberculosis. 
Leprosy is also widely prevalent. 

I am mentioning the density of population 
and the alarming prevalence of some diseases, 
only to show the magnitude of the Public Health 
problems confronting the State and the extent to 
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which the State deserves special consideration and 
help from the Centre. I should, in this connec- 
tion, mention with gratitude the assistance which 
is now given to the control of filariasis and malaria 
and the interest which Col. Jaswant Singh and his 
lieutenants are taking in the schemes for their 
control. 

A serious handicap to the progress of our health 
programmes has been the shortage of trained 
personnel. This is because we had no Medical 
College of our own. You may perhaps be surprised 
that this State which stands in the forefront of 
literacy, with over 600 
high schools and 
colleges of all kinds, 
had no Medical College 
till 1951. Eligible 
students from the State 
used to get admission in 
other Medical Colleges 
without difficulty and 
therefore we lived in a 
kind of fool’s paradise 
and it came to us as a 
rude shock when the 
door was closed on our 
face. For some years 
we tried to purchase 
a few seats by paying 
capitation fees to this 
College or that. And 
finally when there was 
no way to get the re- 
quired number of Medi- 
cal Graduates it was 
decided to start a Col- 
lege here. The training 
in rural health work 
which is a _ notable 
feature of undergradu- 
ate education in this 
College has been ac- 
claimed as a model by 
all distinguished visi- 
tors. This College and 
the speed with which 
it was completed will show how vigorously the 
shortage of personnel is being tackled. It is 
expected that another College will be started in 
Kerala, at a very early date. I need hardly say 


that, with a population of about 15 million, at 
least two Colleges are necessary to meet our bare 
requirements. Therefore a second College deserves 
the highest priority during the current Plan period. 

Permit me to conclude with a personal note. 
It is a matter of profound gratification to me to 
be given the opportunity to welcome you at this 
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Medical College Centre which I have had the pri- 
vilege of organising. That this Conference should 
be held in the year of graduation of 44 out of the 
60 students whom I admitted as the first batch, is 
a happy coincidence. I trust that the presence here 
of doctors from all the States, will kindle in these 
young graduates and others who will emerge from 
its portals, year after year, a feeling of kinship 
with their colleagues throughout Bharatavarsha. 
That should be of incalculable value in these days 
when the bonds of brotherhood which should bind 
the sons and daughters of our ancient country are 
getting weaker and the superficial lines of 
cleavage tend to get deeper and wider. 


I extend to everyone of you a hearty welcome 
ence again. Jai Hind, 


INAUGURAL SPEECH 


B. RAMAKRISHNA RAO 
Governor of Kerala 


CHAIRMAN OF THE RECEPTION COMMITTEE, PRESI- 
DENT-ELECT, LADIES AND GENTLEMEN, 


I am immensely grateful to the Reception 
Committee for doing me the honour of asking me 
to inaugurate the XXXIII All-India Medical 
Conference which is being held for the first time 
in Trivandrum. It is a unique coincidence that 
as the first Governor of Kerala I have the proud 
privilege of inaugurating the first session of the 
All-India Medical Conference which is being held 
at the capital of this State. I have also had the 
privilege of associating myself with the All-India 
Medical Conference which met in Hyderabad and 
I count among members of the medical profession, 
who have assembled here, quite a few old acquain- 
tances and friends. It gives me, therefore, re- 
doubled pleasure to join with the Chairman of 
the Reception Committee in welcoming all of you 
—the pick of the medical’ profession—to this an- 
cient and historic city. 

The Chairman of the Reception Committee 
has in his welcome address thrown sufficient light 
on the history of the practice and progress of 
modern medicine both in Travancore and Cochin 
States. He has also given figures which indicate 
the extremely satisfactory progress that the medi- 
cal and health services in the State have made. 
The figures quoted by him compare very favour- 
ably with some of the other States in India, far 
bigger in extent and resources. He has also com- 
pared with the position of Malabar which has been 
integrated with the Travancore-Cochin State to 


constitute the new State of Kerala. He has, I 
think, with pardonable pride alluded to the myth 


‘ propagated by our alien masters that everything 


in Part B States was not all right. I am inclined 
to agree with him that some things in Part B 
States were in a much better condition than in 
Part A States. However, it is a matter of gratifi- 
cation to me that, coming from another State 
which was a Part B State till recently, I find in 
this erstwhile Part B State, a high degree of pro- 
gress so far as the medical and health services are 
concerned. It will now be the duty of all con- 
cerned with the medical and health services of the 
new State of Kerala to see that the glaring dis- 
parity between conditions in Travancore-Cochin 
State and Malabar is speedily removed, and that 
the Malabar area also catches up the progress 
made in the rest of the Kerala State as early as 
possible. 

The Indian Medical Association which is 
having its XX XIII Annual Conference here has 
a great record of service to its credit. From a 
perusal of its history it appears that the name 
‘Indian Medical Association’? was first used in 
1895 by an All-India body of medical men with 
its headquarters in Calcutta. Evidently its history 
is co-eval with the history of the Indian National 
Congress, It represented the growing urge among 
the members of the medical profession to free 
themselves from the bondage of alien domination 
under which it was groaning in the early days of 
British rule. The movement of the Indian Medi- 
cal Association was thus an inseparable part of 
the national movement of freedom—freedom from 
intellectual, political and all other forms of bond- 
age. The illustrious members of the profession 
who patronised and worked for the formation of 
this great body like Dr. Deshmukh, Sir Nilratan 
Sarkar, Dr, B. C. Roy, Major M. G. Naidu, Dr. 
Jivraj Mehta, Dr. Ansari and others are names 
to conjure with in the medical profession as well 
as in other fields, The progress that the Indian 


_ Medical Association has made will be evidenced 


by the phenomenal rise in its membership from 
222 in 1928-29 to 18,700 in 1955-56. With the 
formation of the Indian Medical Council the im- 
portance of the Indian Medical Association rose 
considerably, and this process gradually completed 
the freedom of the Indian medical profession from 
its subjection to the British Medical Council. The 
Association has now become the spokesman and 
guardian of the Indian medical profession in all its 
activities. Its aims and objects have widened and 
it is playing an effective role in the development 
of the country in matters pertaining to medical 
and health services. As we have been told by 
the na) sam of the Reception Committee, the 


— 


Travancore Medical Association was started long 
before the All-India body emerged as an effective 
institution and it is also in a way celebrating its 
33rd anniversary. This is no mean credit to the 
medical profession in Travancore-Cochin State. 

The Chairman of the Reception Committee 
has referred to the special problems of public 
health which face this new State of Kerala and 
which deserve special consideration. The diseases 
of filariasis and malaria seem to present a great 
problem in the State. It was a very unpleasant 
revelation to me that 7% lakhs of people out of 
30 lakhs are estimated to have microfilaria in 
their blood, It is a serious problem which requires 
special attention of the State Government and the 
Central Government and last but not the least of 
the medical profession in this State as well as the 
rest of the country. I understand that certain 
researches are being carried on on filariasis and 
the special research centre is making experiments. 
I hope it will be possible in the near future to do 
more work in that direction. 

The density of population is another fact to 
which the learned Chairman has made a reference. 
I may be pardoned if I say that the density of 
population in the State is not only a medical pro- 
blem but a political and administrative problem 
of great importance. I am not aware of the views 
of the medical profession in the State as to the 
need for controlling the growth of population. 
But representing the Government as I do, I may 
say that the Government is interested in sponsor- 
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ing and assisting such measures as may help con- 
trol the increase of population in a proper manner, 
I have noticed that the population per square 
mile inhabiting the State is the highest and densest 
in the world. Apart from other measures for in- 
creasing the prosperity of the State which are 
bound to receive priority, I personally think family 
planning programmes have to be popularised and 
taken up in the State without delay and hesita- 
tion. I do not share the pessimism of those who 
consider that any movement of family planning 
in the State is bound to fail on account of pos- 
sible objections by religious institutions or 
churches. With the high percentage of education, 
political awakening, and civic consciousness of the 
people of the State, I have no doubt that all rea- 
sonable attempts for meeting this special problem 
of the State will receive the fullest co-operation 
of the people themselves. 

I may also refer to another characteristic of 
the growth of medical and health facilities in this 
State to which reference has been made by the 
Chairman of the Reception Committee. The rulers 
of these two States of Travancore and Cochin and 
even the people of Malabar in general have been 
careful custodians of our ancient learning in 
Shastras, one of which is Ayurveda, The Tra- 
vancore-Cochin State is the foremost in the whole 
of India in its promotion of Ayurveda; it has 
provided Rs. 67 and odd lakhs in the Second Five 
Year Plan for its development. There is a high 
grade Ayurveda College affiliated to the Travan- 
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core University and there is also a scheme for the 
establishment of Ayurvedic Research Institute at 
Trivandrum under the active consideration of the 
Government. I personally think that the mem- 
bers. of the medical profession, who practise 
modern medicine, need have no quarrel with 
Ayurveda or with any other system as has been 
rightly emphasised by Dr. Karunakaran. The 
sciences of modern medicine and surgery have 
made such phenomenal progress, particularly since 
the last war that they have revolutionised previous 
thinking and practice in all fields of medicine and 
surgery. Not only has modern medical science 
absolutely no fear of competition from any quar- 
ter, but the vastness of the various branches of 
modern medicine and surgery is so great and all- 
pervading that it would be inconsistent with true 
scientific spirit to condemn a different system of 
therapy or medicine as useless without fully test- 
ing it in a scientific manner. The knowledge of 
modern sciences should be brought up-to-date by 
the profession not only by means of propagation 
of this knowledge from day to day among them- 
selves by frequent exchanges, refreshers and deve- 
lopment of research on a larger scale, but by tak- 
ing it to other systems of medicine which are be- 
ing usefully practised and which still have a large 
number of votaries among the people. I think 
it would be useful for the All-India Medical Con- 
ference to accept the philosophy of co-existence 
in this matter as a part of the general principles 
of Panch Shila which we have accepted in res- 
pect of our international dealings and policies. 
If capable members of modern medical profession 
undertake researches in Ayurveda and Unani, 
they may still find something useful in them to 
add to their own and to the sum-total of human 
knowledge. I cannét believe that the indigenous 
systems which have persisted for so many thou- 
sands of years are absolutely unscientific and de- 
void of any merit. They have to be dispassionate- 
ly examined and studied with the help of modern 
sciences. I feel, therefore, that your conference 
should consider the desirability of taking some 
more practical steps in this direction than express- 
ing your moral support by adopting resolutions 
requesting the Government to establish institutions 
of Research in indigenous systems of medicine. 
I am happy to note that the Medical College 
which was started so recently as 1951 has made 
long strides of progress in record time and that 
this year happens to coincide with the emergence 
of the first 44 medical graduates from this newly 
established college. I was recently told that the 
Medical College and the Hospital at Trivandrum 
are going to receive some assistance in technical 
equipment which will facilitate radiological treat- 


ment in a greater measure. ‘There is no doubt 
that the Government will look forward to the 
growth of this college from strength to strength 
with interest and eagerness. It is also a matter 
for gratification that another medical college is 
likely to be established in Kerala. The South 
Zone Committee has recommended it and I hope 
the Council of Technical Education and the Minis- 
try of Health, Government of India, will accept 
the recommendation at an early date. 

We have placed before ourselves a programme 
of planned development in all our national acti- 
vities. As our national plans march forward in 
their execution and implementation, there has 
been a growing realisation that the economic and 
timely execution of the plans largely depends on 
the proper advice and timely assistance of the 
technical personnel in any field of development 
activity. In the execution of our medical and 
public health plans our success will depend on the 
extent to which the medical and health services 
and the profession can actively co-operate with 
them. ‘There need be no apprehension, I think, 
that expert advice will be discountenanced or will 
not be welcome either to State Governments or 
to the Central Government. I have been observ- 
ing a growing tendency to depend more and more 
upon expert advice, which is very essential. If 
in the past full advantage of technical opinion was 
not taken, I may assure you that in our future 
plans it is the technicians, the medical men, the 
engineers, the experts in agriculture, etc., who 
will play a larger part than the administrators. I 
hope the Indian Medical Association and its mem- 
bers will be able to play as effective a role in the 
national development programmes pertaining to 
medical and public health problems as they them- 
selves desire to play. 

Every science becomes an Art when it begins 
to be applied to the fulfilment of human needs. 
Yours has been generally considered to be a heal- 
ing art in the past. It will, perhaps, remain 
largely a healing art, i.e., mainly curative in its ~ 
scope for some time, but time is not very far 
when your profession will be charged with the 
larger responsibility of being custodians and in- 
surers of national health. Premia paid to you or 
the emoluments available to you under any such 
National Health Insurance Scheme may be fixed 
and paid not on the number of beds in hospitals 
and of patients treated or cured but on the number 
of percentage of healthy people who are not re- 
quired to seek medical assistance in hospitals or 
dispensaries. It may appear prima facie to be a 
far-off ideal, but with the growing conception of 
a comprehensive social security, the day may not 
be too far indeed! 
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Ladies and Gentlemen, I do not desire to stand 
between you and the learned President’s address 
and the subsequent deliberations of the confer- 
ence. I have very great pleasure in inaugurating 
this conference and conveying to all of you my 
heartiest and best wishes for its complete and un- 
qualified success. Jai Hind. 


PRESIDENTIAL ADDRESS 
Cc. S. THAKAR, uo. & s., F.c.p.s. 


FELLOW MEMBERS OF THE INDIAN MepicalL Asso- 
CIATION, LADIES AND GENTLEMEN, 


I greet you all. 

I thank most heartily the fellow members of 
the Indian Medical Association for electing me as 
their President for the ensuing year. By this 
choice you have conferred upon me the highest 
honour it is in your power to confer. I now join 
an illustrious chain of my predecessors who have 
graced this office with distinction. I am thoroughly 
aware of my limitations but I will try my best to 
emulate their example and with your goodwill and 
co-operation hope to succeed. 


In SacRED Memory or Our DEPARTED 
FRIENDS 


During the year just concluded, we have 
suffered the loss by death of the following mem- 
bers of the Association : 


(1) Dr. B. A. Vaidya (Nagpur), (2) Dr. B. Bose 
(Jamshedpur), (3) Dr. J. N. Roy (Gauhati), 
(4) Dr. (Lt.-Col.) P. N. Lahiri (Deogarh), 
(5) Dr. V. Natarajan (Nilgiris), (6) Dr. Ved 
Prakash (Bijnore), (7) Dr. Deo Rishi Sharma 
(Muzzafarnagary, (8) Dr. H. S. Sahani (Jaipur), 
(9) Dr. B. G. Bose (Monghyr), (10) Dr. C.-L. 
Chathrath (Amritsar), (11) Dr. B. Sahani 
(Gwalior), (12) Dr. W. R. Talwalkar (Indore), 
(13) Dr. N. S. Apte (Indore), (14) Dr. V. R. Khan- 
bete (Indore), (15) Dr. S. K. Sen (Calcutta), (16) 
Dr. M. I. Methew (Trichur), (17) Dr. (Major) S. 
Samanta (Dhanbad), (18) Dr. Sham Rao (Hydera- 
bad), (19) Dr. G. S. Tambaukar (Kolhapur), (20) 
Dr. K. Venkatrama Rao (Hyderabad), (21) Dr. R. 
J. Bhale (Hyderabad), (22) Dr. Billimoria (Secun- 
derabad), (23) Dr. Bhardwaj (Alwar), (24) Dr. H. 
L. Kapur (Agra), (25) Dr. WNihalchand Sikri 
(Delhi), (26) Dr. Dev Raj Saigal (Delhi), (27) Dr. 
C. S. Patel (Nadiad), (28) Dr. P. N. Talati 
(Nadiad), (29) Dr. Jacob Taliat (Trivandrum), 
(30) Dr. J. M. Skinner (Bezwada), (31) Dr. C. M. 
Bose (Banaras), (32) Dr. N. V. Satvekar (Shola- 
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pur), (33) Dr. Brij Mohan Sharma (Ratnagarh), 
(34) Dr. R. L. Tankhiwale (Kurduwadi), (35) Dr. 
K. Achuthamarar (Cochin), (36) Dr. G. S. Kirtane 
(Secunderabad), (37) Dr. Y. M. Timaraju (Secun- 
derabad), (38) Dr. Rajeswar Prasad (Arrah), (39) 
Dr. S. N. Misra (Kanpur), (40) Dr. L. M, Basu 
(Allahabad), (41) Dr. A. Thomas (Kottayam), 
(42) Dr. M. N. Verma (Monghyr), (43) Dr. S. M. 
Kambli (Bombay), (44) Dr. Satyendra Nath 
Mukherji (Banaras), (45) Dr. Amulya Charan 
Ghosh (Bhagalpur), (46) Dr. H. A. Patel (Surat), 
(47) Dr. A. S, Barot (Dohad), (48) Dr. U. N. Kar- 
kun (Kanpur), (49) Dr. Fakiray Ram (Kanpur), 
(50) Dr. J. T. Arhur (Nagapattam), (51) Dr. N. De 
(Sultanpur), (52) Dr. B. K. Banerjee (Raipur), 
(53) Dr. C. S. Anand (Delhi), (54) Dr. Shankar 
Rao Jadhay (Hyderabad), (55) Dr. H. N. Soni 
(Ambala City), (56) Dr. A. L. Kasad (Surat), 
(57) Dr-A. Das (Calcutta). 

We mourn their loss and expresss our condol- 
ence to the members of the bereaved families. I 
request you to rise in solemn silence for a minute 
to honour the memory of our departed friends. 


THE RETIRING PRESIDENT 


My immediate predecessor in office Dr. A, C. 
Ukil, who now retires, has filled the post with 
great zeal and sterling abilities of a high order. 
We all know and admire the innate qualities of 
the head and heart which have endeared him to 
all ranks of the Association. I am greatly indebted 
to him for installing me as his successor today. 


PLANNED NATIONAL DEVELOPMENT 


Since the acquisition of Independence our 
national Government has been busy in planning 
intensive programmes of national development in 
all sectors. 

The first five year period is just over. Let us 
study the overall result of this Plan. There has 
been 18 per cent increase in real national income 
over the five years. The national income is esti- 
mated to have gone up from Rs. 9,110 crores in 
1950-51 to Rs. 10,800 crores in 1955-56. This has 
been associated with an improvement of about 11 
per cent in per capita income and of 9 per cent in 
consumption expenditure per head. Output of 
foodgrains has increased by 20 per cent, cotton by 
45 per cent and of oil-seeds by 8 per cent. Over 
6 million acres of additional land area have been 
brought under irrigation through major works and 
another 10 million acres have benefited from 
smaller irrigation works. Industrial production 
has also gone up steadily. In the public sector, 
several important industrial projects have been 
completed. There have been considerable new 
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investments, especially in producer and capital 
goods industries, The preliminary work in con- 
nection with installation of the three steel plants 
and the heavy electrical plant has been completed 
and the foundation laid for the larger industrial 
developments to be undertaken in the Second Plan 
period. 

During this period good progress has been 
achieved with regard to health programmes. The 
number of medical establishments has gone up 
from 8,600 to 10,000. The number of medical 
colleges has been increased from 30 to 42. This will 
enable 3,500 students to obtain admissions for 
medical training in place of 2,500 in 1950-51. 
Attempts have been made to carry health services 
to the rural areas by starting 725 primary health 
units. Some advance has been made in the con- 
trol of communicable diseases like malaria and 
tuberculosis. 

On the whole the Plan has achieved satisfac- 
tory results. In spite of these gains, it is sad to 
record that the living standards are among the 
lowest in the world. The average intake of food 
is still below accepted nutritional standards ; the 
consumption of cloth per capita is still around the 
pre-war level ; housing is inadequate ; about half 
the population has on an average only Rs. 13/- 
per month to spend on consumer goods. ‘These 
figures are compiled from official sources and can 
be accepted. 

Let us now turn to the provisions made in the 
Second Five Year Plan (1956-61). 


This Plan has been formulated, it is stated, 
with the following objectives in view : 


(i) A sizeable increase in national income ° 


so as to raise the level of living in the 
country ; 

(ii) Rapid industrialisation with particular 
emphasis on developing basic and heavy 
industries ; 

(iti) A large expansion of employment oppor- 
tunities ; and 

(iv) Reduction of inequalities in incomes and 
wealth and a more even distribution of 
economic power. 

The total First Five Year Plan outlay in the 
public sector is somewhat below Rs. 2,000 crores, 
i.e., about Rs. 350 crores short of the revised plan 
outlay of Rs. 2,350 crores. 

The total development outlay of the Central 
and State Governments over the period of the 
Second Five Year Plan works out at Rs. 4,800 
crores. Of this amount Rs. 2,559 crores repre- 
sents expenditure to be incurred by the Centre and 
Rs. 2,241 crores is the total of Plan expenditure 
by all State Governments taken together. 


Let us consider the amount earmarked for the 
social services in the Second Five Year Plan. A 
sum of Rs. 945 crores, roughly 20 per cent of the 
total amount is provided, out of which Rs. 274 
crores are allotted to health services. , 

Under the head ‘‘Health’’, provision is made 
for improvements in institutional facilities and 
Rs. 43 crores is allotted for augmenting and 
improving hospital facilities. It is proposed to 
increase the number of medical institutions by 26 
per cent and the number of beds from 125,000 to 
155,000. 

Due importance is given to rural health protec- 
tion by the proposed establishment of 3,000 health 
units in the Second Plan period, as against 725 in 
the First Plan. The provision of 2 doctors only 
per each health unit under each NES Block with 
a population of 60 to 70 thousand is absolutely un- 
satisfactory. We are of the opinion that each rural 
primary health unit must have adequate staff at 
the rate of at least one doctor for a population of 
10,000, who should be allowed adequate pay and 
allowances, with proper facilities for scientific 
treatment. It is hoped that there will not be any 
unfair discrimination in the kind of medical relief 
between the urban and the rural areas. The 
quality and quantity of medical relief cannot be 
determined by the cost involved or by any issues 
arising out of political expediency. 

There are at present 42 medical colleges and 
the admissions therein are 3,500. There are at 
present 70,000 doctors and at the rate of an annual 
outturn of about 2,500 more, the total number in 
1961 will be 82,500 but the number of doctors 
needed will be about 90,000. The Plan provides 
Rs. 20 crores for the expansion of medical colleges 
and attached hospitals. In addition, an amount of 
Rs. 65 crores has also been provided in the Plan 
of the Ministry of Health for establishing new 
medical colleges. It is necessary, in our opinion, 
that there should be a planned distribution and 
gainful employment of the available doctors. In 
some States, even today, there is a surplus of 
doctors while others are clamouring for more. It 
is desirable to institute an all-India cadre of Medi- 
cal and Health Service at an early date. a 

We come now to medical research. Medical 
research is essential to medical progress. For its 
success an atmosphere of research must be deve- 
loped and promising medical graduates should be 
provided with opportunities for training in research 
methods. A total provision of over Rs. 4 crores 
has been made for medical research programmes 
in the second plan. This allocation is grossly in- 
adequate. Research is a necessary adjunct to the 
practice of modern scientific medicine and needs 
to ke freely encouraged with ample funds. 
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A provision of Rs. 2°5 crores has been made 
in the States for expansion of existing laboratory 
facilities for clinical and public health purposes. 


A provision of Rs. 1 crore at the Centre and 
Rs. 5°5 crores in the States is made for the develop- 
ment of indigenous systems of medicine. The 
amount of research work turned out by these so- 
called Ayurvedic Centres of Research has been 
negligible and one can only express a pious hope 
that this liberal grant will enable them to achieve 
some substantial progress on right lines. The 
Indian Medical Association is prepared to extend 
its full support to scientific research in indigenous 
systems of medicine. But the decision to set up 
5 new Ayurvedic colleges and over 1100 dispen- 
saries in addition to the existing 15 colleges and 
255 dispensaries, is, to put it mildly, unwise. 

A sum of Rs. 58 crores has been provided for 
the control of communicable diseases like malaria, 
filariasis, tuberculosis, leprosy and _ venereal 
diseases. These scourges need to be eradicated. 


Water-borne and other allied diseases are res- 
ponsible for a large incidence of morbidity and 
mortality in the country. Therefore, it is in the 
fitness of things that in the Second Plan a sum of 
Rs. 53 crores for urban water supply and sanita- 
tion, Rs. 28 crores for rural schemes and a special 
provision of Rs. 10 crores for corporations have 
been earmarked. This problem must be tackled in 
a thorough manner. Half-hearted and incomplete 
measures are likely to prove ineffective and can 
only lead to wastage of money and material. 

An adequate standard of nutrition must be 
maintained in the best interests of a nation’s 
health. ‘Top priority for providing nutrition at 
optimum level has been given to expectant and 
nursing mothers, infants, toddlers, pre-school 
children and children of school-going age. We 
emphasise the need to provide an adequate mid- 
day meal to school-going children to supplement 
their diets. 

Family planning has to be resorted to, if the 
even tempo of the Second Plan is not to be upset 
by overpopulation and inferior type of man power. 
It is roughly computed on a low estimate that on 
an assumption of a 12°5 per mille rate of growth 
of population, the population of Bharat will 
approximate 408 million in 1960-61. Family plan- 
ning is, therefore, a crying need of the moment 
and a provision of Rs. 5 crores has been allotted to 
this programme. ‘The pursuit of family planning 
can only be supported on, medical and economic 
grounds and not as a national policy. 

These are in brief, the more important points 
in the Second Five Year Plan dealing with the 
measures relating to health problems. They reveal 
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a scientific approach to the intricate problem of 
the betterment of the nation’s health. There are 
many stumbling blocks on the road to success in 
the form of age-old ignorance and prejudices and 
difficulties of contacts with vast and often inacces- 
sible rural populations, but a health consciousness 
can and must be achieved by mass education 
through trained health workers and visitors. In 
this programme of health education, the Indian 
Medical Association is prepared to co-operate to 
the fullest extent, 


Our VENUE 


We are holding our annual Medical Conference 
for the first time in Trivandrum, the capital of the 
newly formed small State of Kerala (old Travan- 
core-Cochin State). I have very vivid memories 
of my first visit to this beautiful land of Lord 
Parasuram last year, when I attended a session of 
the Working Committee held here. Here Nature, 
ever a sportive mistress, has scattered her colour- 
ful charms with gay abandon. Here hill and dale 
bedecked with an evergreen tapestry of lush vege- 
tation with tiny rivulets streaking across the 
valleys below with their meandering courses, 
present .a glorious panoramic view not easily for- 
gotten. Here literacy and learning, culture and 
courtesy abound in profusion. This Kerala is well 
dubbed ‘‘the Kashmir of the South’’. 


Employees’ State INSURANCE SCHEME 


The Employees’ State Insurance Scheme has 
now been in operation in different parts of the 
country during varying periods from four and a 
half years to six months. It has now been imple- 
mented in Kanpur, Delhi, Punjab, Nagpur,, Bom- 
bay area, Madhya Bharat, Coimbatore, Hyderabad, 
Calcutta and Howrah area, Andhra, Madras, 
Lucknow, Agra and Saharanpur. It is contem- 
plated that the scheme will be extended in the 
near future to Travancore-Cochin, Rajasthan and 
some additional areas in Madras, Madhya Pradesh, 
Uttar Pradesh and Punjab. 

The time has now come to take stock of the 
working of the medical benefits under the scheme. 
The Panel system of medical benefits to the in- 
sured worker is employed in Punjab, Bombay and 
Calcutta and Howrah areas. In Coimbatore and 
Madhya Bharat areas both the Panel and Service 
systems are working side by side. Under the 
Panel system as per an agreement reached between 
the Indian Medical Association on the one hand 
and the Employees’ State Insurance Corporation 
on the other, a capitation fee of rupees six and 
annas eight is paid to the insurance medical practi- 
tioner per each insured worker on his list in Bom- 
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bay and Calcutta and Howrah areas, whereas in 
the rest of the country where the Panel system 
prevails the capitation fee has been fixed at Rs, 6/- 
only per worker. The Association has always pre- 
ferred the Panel system over the Service system 
because it enables the insured worker to choose 
‘his own doctor and creates a healthy doctor- 
patient relationship which contributes to efficient 
treatment. . 

It has been found that the Panel system has 
been working fairly satisfactorily in those areas 
where it has been implemented. The large 
body of insurance medical practitioners of whom 
many are members of the Indian Medical Associa- 
tion has been discharging its duties towards the 
insured workers very ably and conscientiously. 
In the two large cities of Bombay and Calcutta, 
the standard of medical treatment imparted is very 
high indeed but some criticism must be levelled 
against the administrations in charge of the work- 
ing of the scheme on various grounds. It is perti- 
nent at this stage to refer to the comments made 
by a sub-committee of the Standing Committee of 
the Employees’ State Insurance Corporation who 
visited Bombay in 1955 and studied the working 
of the scheme at first hand. They report: 


1. Restrictions placed upon prescriptions 
of certain medicines like quinine and 
emetine should be removed. 

. Change of a Panel doctor by an insured 
worker should be given effect to almost 
immediately. 

. Patients in the hospitals who are under 
the treatment of specialists should be 
supplied all required medicines. 

. Really satisfactory specialists services 
can only be provided in conjunction 
with hospitalisation. Full-time special- 
ists should be appointed in the proposed 
Employees’ State Insurance Hospitals. 

. Adequate hospital arrangements should 
be made. Bombay Government should 
go ahead and establish urgently 250 beds 
for tuberculosis cases as approved by 
the Corporation, 


The diagnostic centres’ which have been start- 
ed for the investigation and examination of the 
insured workers referred to them by the insurance 
medical practitioners for expert opinion are not 
working satisfactorily for various reasons. There 
are undesirable delays in getting appointments for 
necessary attention and in consequence the insured 
worker remains without prompt and suitable medi- 
cal aid for days and weeks together. This delay in 
obtaining proper treatment may lead to a worsen- 
ing of the worker’s condition and prolong the dis- 


ability period. The absence of adequate hospital 
accommodation for deserving patients is a great 
hardship both to the insured workers and the insu- 
rance medical practitioners who have to bear the 
brunt of domiciliary treatment of serious ailments. 


A unique feature of the working of the 
Empleyees’ State Insurance scheme in Coimbatore 
is that both the Panel and Service systems are 
working there side by side. Forty-two Panel 
doctors and 5 Service dispensaries share the work 
of administration of the medical benefits there. 
The sub-committee of the Corporation referred to 
above has reported that the Panel system is work- 
ing with efficiency and success in Coimbatore. 
They report that most of the Panel doctors’ clinics 
have adequate stocks of medicines and dressings 
and remark that the certifications made by them 
were not excessive. The principal grievances of 
the Panel doctors in Coimbatore were that there 
was great delay in the payment of their dues and 
the arrangements for special medicines were not 
satisfactory. As against these favourable remarks 
on the working of the Panel system in Coimbatore, 
the sub-committee is constrained to report that the 
medical equipment in all the Service dispensaries 
should be brought up to the prescribed Service 
scale. The report also remarks that all the insu- 
rance medical officers in charge of the Service dis- 
pensaries are mostly newly passed out graduates 
and therefore inexperienced. It will be seen there- 
fore that the Service system in Coimbatore suffers 
greatly in comparison with the Panel system. The 
sub-committee also reported that the situation in 
Punjab was not satisfactory, Further investigation 
has revealed no real defects of a serious nature and 
now the Panel system is working efficiently there. 


To sum up briefly, a closer scrutiny of the 
working of the scheme in the areas where the Panel 
system has been implemented reveals the following 
points which require immediate attention : 

1. Delays in paying off the capitation fees to 

the Panel doctors. 


2. Non-payment of arrears long overdue. 


3, Ambulance services require to be strength- 
ened all round. 


. Annexes to the existing hospitals should be 
provided for the large number of Tb. cases 
which are being detected amongst the 
insured workers and need modern treatment 
in well-equipped hospitals. 

. Hospital accommodation all round must be 
speeded up to a satisfactory level as per 
standards laid down by the Corporation. 


. There is a multiplicity of certificates re- 
quired to be issued by the Panel doctors 
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and steps must be taken to eliminate redun- 
dant ones. 

. The insurance medical practitioners should 
submit their medical records fully and re- 
gularly so that the administrative office can 
utilise them in compiling valuable statistical 
memoranda. 

. The doctors should exercise their discretion 
in prescribing special drugs and practise 
economy without prejudice to the health of 
the insured workers under their care. 


The Indian Medical Association has been most 
active in trying to obtain a fair standard of medical 
benefits for the insured workers, but our task will 
be easier and more successful if the Labour Unions 
who are the accredited representatives of the insu- 
red workers studied the working of the scheme in 
detail and communicated to our Association their 
conclusions. If such a liaison can be established 
many existing difficulties will be solved without 
undue delay, 

The Corporation is anxious to implement the 
decision of the Government of India to extend the 
medical care under the Employees’ State Insurance 
scheme to the families of the insured workers. We 
welcome the decision. The problem of adminis- 
tration of medical benefits to the families of the 
insured worker will be a huge one. We under- 
stand however that it is the intention of the Cor- 
poration to administer only a very restricted form 
of medical benefit to the families of the insured 
workers. This will mean that whereas the insured 
worker is entitled to a full-scale benefit, the mem- 
bers of his family will receive only dispensary 
treatment without domiciliary visits and consulta- 
tions. They will not be granted special drugs and 
hospitalisation in case of serious illness. The 
women members in the family of the insured 
workers will receive domiciliary maternity benefits 
and will be admitted to hospitals only in emer- 
gencies. It is proposed to reduce the maximum 
number permitted on a Panel doctor’s list from 
1,000 to 750 insured workers when the families are 
included in the scheme. The great inadequacy of 
medical benefits available to the family members 
of the insured workers is open to criticism and is 
likely to cause much dissatisfaction and a big 
headache to the medical profession. 


Lire INSURANCE EXAMINERSHIPS 


As you are aware, when the nationalisation of 
the life insurance companies in India came into 
effect, a Corporation was set up to run the busi- 
ness. When the Corporation was being formed 
the Indian Medical Association submitted a plea 
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for the inclusion of one of their representatives in 
the Corporation. When the composition of the 
Corporation was announced, it was noticed that 
the request had been turned down. Later, the 
Corporation through their offices in the various 
zonal areas announced the lists of medical exami- 
ners for conducting life insurance work under the 
Corporation. These lists, on scrutiny, were found 
to be very restricted. To give an idea of what 
happened in Bombay, I may mention that out of 
over 2,500 doctors who had been examining cases 
for various insurance companies before the Life 
Insurance Corporation started functioning, only 
about 160 were selected as medical examiners. 
Recently, an additional list has been published 
including 100 more to the first list. We have been 
informed that a similar state of affairs prevails in 
all the zonal areas in the country. This abrupt 
termination of the services of existing medical 
examiners without cause or notice, has created 
great dissatisfaction among the members of the 
profession. Meetings of the members of the 
medical profession have been held all over the 
country protesting against this arbitrary action of 
the Corporation and letters have been pouring in 
our Central Office from the various branches de- 
manding immediate action in this connection. 
Regarding those medical men whose names have 
been placed on the new list, it appears no basic 
principles have been followed in their selection. 
Thus, a pathologist and a dentist have been select- 
ed for life insurance examination, while general 
practitioners with considerable life insurance exa- 
mination experience have been excluded. Similar- 
ly, a gynaecologist has been selected for electro- 
cardiographic work. Such instances, which I can 
easily multiply, have evoked trenchant criticism 
from members of the profession. We, in Bombay, 
the members of the Life Insurance Sub-committee 
of the Indian Medical Association, sought and 
obtained an interview with the Chairman of the 
Corporation on 6th October 1956 and explained in 
detail our case. He was good enough to explain 
to us the Corporation’s point of view. He said 
that a large number of doctors is undesirable on 
the Corporation’s list of medical examiners as that 
would make it difficult to keep a vigilant control 
over their work. In the absence of such a control, 
he was of the opinion, that the standard of medical 
examination will not be improved—such improve- 
ment being one of the aims of the Corporation. 
He also stated that by restricting the examiner- 
ships to fewer people, there will be a substantial 
remuneration to these people, which will ensure 
better attention to life insurance examinations. 
He pointed out that it was necesary to lay down 
certain criteria in order to restrict the number of 
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medical examiners. Therefore, academic quali- 
- fications and length of experience in practice were 
the criteria chosen. He was agreeable to modify 
the lists by the inclusion of some more members 
but under no circumstances he could agree to 
open up the lists to include all qualified medical 
practitioners. He further stated that he was not 
inclined to give any representation to the Indian 
Medical Association in the selection of the doctors 
for the Corporation. However, he was prepared 
to consider any suggestions sent by the Indian 
Medical Association in this connection. 

The details of this interview were communi- 
cated to the Central Office at Delhi. About the 
same time our General Secretary received an 
invitation to see an officer of the Central Ministry 
of Finance. He was requested to submit a memo- 
randum stating our case and submitting a compre- 
hensive scheme for the selection of medical exa- 
miners, envisaging association of our organisation 
with the Life Insurance Corporation at various 
stages. At the request of the Central Office, the 
sub-committee in Bombay, prepared a scheme 
which was submitted to the Working Committee 
at its meeting held at Dehra Dun on 27th October 
1956. It was approved with some minor modifica- 
tions, 

Some of the salient points in the scheme are as 
follows : 

(A) It is our considered view that all active 
and regular medical examiners having registrable 
qualifications should be retained, irrespective of 
the nature of their qualifications. Their record of 
work in the different insurance companies should 
be taken into considration in the process of 
selection. 

(B) It is very necessary that the Indian Medi- 
cal Association be consulted in the process of 
selection. 

(C) The selections must be made at the zonal 
levels on general lines approved after full discus- 
sions between the Indian Medical Association and 
the Life Insurance Corporation on an all-India 
basis. 

(D) It is extremely desirable that the selection 
should be scrupulously fair in all respects. 

(E) The preference of any medical examiner 
standing on the list of any prominent insurance 
company over another belonging to a sister com- 
pany must be avoided at all costs. 

(F) Only those medical examiners, who show 
on a proper scrutiny of their insurance records any 
adverse remarks against their names, may be liable 
to have their names deleted from the new lists. 

This memorandum has been submitted to the 
Corporation and we are eagerly awaiting fresh 
developments. 


Pustic HeartH ADMINISTRATION 


As medical science progresses from day to day 
taking big strides towards the conquest of disease, 
the problems of prevention and treatment approxi- 
mate. ‘They become so much allied to each other 
that a hard and fast definition of where one begins 
and the other ends is difficult. It is therefore very 
desirable that the departments of Public Health 
and Medical Relief (inclusive of Medical Educa- 
tion) should be vested in the charge of one Direc- 
tor of Health Services in the States. Wherever 
such amalgamation does not exist at present, steps 
should be taken to bring it into effect without 
delay and such an officer should be associated with 
the State Ministry of Health as its Secretary, This 
will ensure that the co-ordinated problems of 
public health and medical relief will be viewed 
and administered with a single purpose and the 
requisite executive machinery will move smoothly 
on oiled wheels. 


INDIAN MepicaL CounciL 1956 


A Bill to amend the Indian Medical Council 
Act 1933, was recently introduced in the Rajya 
Sabha and approved with some minor modifica- 
tions. It is expected to come up before the Lok 
Sabha in the near future. 

Some of the provisions of the Bill are of a very 


‘controversial nature and our Association has made 


several representations to the Medical Council of 
India and the Union Ministry of Health stating 
our case fully. We have always pleaded for one 
common Schedule and one common Register con- 
taining the names of all holders of medical quali- 
fications obtained in our country, whether they 
are graduates or licentiates. It would have been 
a healthy gesture on the part of the Government, 
if our demand for a representative on the Indian 
Medical Council had been conceded. Let us wait 
and see how the Bill emerges after its transit 
through the Lok Sabha. 


MepicaL RELIEF 


It is an admitted fact that rural medical relief 
is at present grossly inadequate and in the absence 
of qualified doctors, quacks and charlatans flourish 
there. To my mind, the only way to attract quali- 
fied doctors to settle down to practise in the rural 
areas is to provide them with suitable terms of 
service, adequate emoluments, transport facilities, 
housing and children’s educational amenities. 


They should be granted leave on full pay for 
attending refresher courses from time to time 580 
that their knowledge and efficiency may be main- 
tained at an up-to-date level. 


Unless and until 
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these conditions are fulfilled it is futile to expect 
qualified doctors to settle down in the villages in 
any adequate numbers. 

Attempts are being made from time to time all 
over the country to carry medical relief to the 
villages by organising medical, surgical and eye 
camps. At the Patna Conference a comprehensive 
resolution was passed on this subject and the con- 
ditions for running such camps were laid down. 
Most of the doctors participating in these camps 
are members of the Indian Medical Association. 
It is most desirable, therefore, that the local or 
State Branches of the Association should be asso- 
ciated with the organisation of such camps in co- 
operation with other local bodies for better success 
of the schemes. 


Doutigs oF MepicaL MEN 


I wish to refer to the several roles the medical 
man must play during his professional career. He 
must keep abreast of the new trends in diagnosis 
and treatment of diseases so that he can impart 
the benefit of that knowledge to his patients. He 
must be courteous and considerate to them and do 
everything in his power to win their trust and 
confidence. He must not refuse succour to the 
sick and suffering when they come to him in any 
emergency. His conduct in public and private 
must be such as befits the profession of a gentle- 
man and in his relations with his patients and fel- 
low members of the profession he should follow 
in letter and spirit the dictates of the Code of 
- Medical Ethics laid down by the State Medical 
Councils and the International Code of Medical 
Ethics for his guidance. He must be always 
ready and willing to assist a professional brother 
in his hour of need. His knowledge must always 
be at the disposal of his professional brother 
because mutual exchange of knowledge leads to 
better understanding. : 

Next comes his duty to the community to 
which he belongs and where he has set up his 
practice. He has a definite role to play in the 
day-to-day life of the place and by virtue of per- 
sonal initiative and enterprise, he should formu- 
late and execute plans of the moral and social wel- 
fare of the people. He should apply himself, in 
collaboration with other brother practitioners of 
the place, to the development of a health cons- 
ciousness among the people by educative propa- 
ganda. He should try to acquire the position of a 
leader of men to which he is fully entitled by 
virtue of his status and education. He may be 
situated in a little hamlet by the mountainside or 
in a little fishing village by the sea, or in a small 
township in the countryside, or be enjoying a 
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flourishing practice amidst the hustle and bustle 
of a busy industrial city, the call of our noble pro- 
fession demands that he should be useful to his 
fellow men and strive his best to better the tenor 
of their lives. Be he placed low or be he placed 


high in the ranks of the profession, it matters not, 


“‘Honour and shame from no condition rise, 
Act well your part, there all the honour lies.”’ 


—POPE 


Last but not the least he has a very important role 
to play in the public life of his country. It is a 
matter of regret that medical men are not taking 
sufficient interest or active part in matters relating 
to public welfare, either social or political. There 
are, of course, scintillating exceptions to this cate- 
gorical statement. These few stars in the political 
firmament shine with lustre and illumine brightly 
the high positions they occupy. 

I wish to refer particularly to the part that a 
medical man can play in the social and political 
field by reason of his training, his social personal 


_ contacts, his great opportunities for a close study 


at first hand, of the many problems that surround 
the hearths and homes he visits and lastly the 
power that he can wield in moulding and shaping 
public opinion in the right channels. This makes 
a medical man a great factor and an asset in public 
life. It is very unfortunate that we medical men 
of today are so much immersed in the pursuit of 
our profession that we are allowing these opportu- 
nities to slip out of our fingers. In the epic strug- 
gle our young Republic is making to keep its head 
above water and to make its position stable, the 
medical man has a great role to play and he must 
play it well. Ours not to criticise adversely in the 
spirit of obstruction, but to help the barge of State 
onward in its voyage through perilous uncharted 
oceans to the happy harbour of economic stability, 
positive health and prosperity. We medical men 
must come out of our shells and lend a hand in the 
great tasks of regeneration and amelioration which 
face our country, 


INDIAN MEDICAL ASSSOCIATION 


The Indian Medical Association was founded 
in the year 1928. Today our membership roll 
stands at 18,941. In 1951 it stood at 14,567. You 
will see that the progress in our strength of mem- 
bership has been at a slow pace. On a rough esti- 
mate we have 70,000 qualified doctors in our 
country. Our membership therefore is dbout 27 
per cent of the total number of doctors in the 
country. Similar national associations in other 
countries in the world like U.K., U.S.A. and 
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China have nearly a cent per cent membership. 
It is under these circumstances absolutely vital 
that the members of the medical profession join 
our ranks in large numbers. This will add 
strength to our demands and emphasis to our 
arguments. Our Association enjoys reciprocity 
with the British Medical Association and is a 
member of the World Medical Association. A 
significant increase in our membership will exact 
respect from other countries. Not only that but in 
our own country as well, if we all, viz., specialists 
and other associations come together under one 
common banner of the national Association, we 
will be able to express our views on the problems 
relating to public health with greater force and 
better effect. Our Government is at present 
actively considering important issues and reaching 
momentous and long-term decisions with regard 
to public health, medical education and other cog- 
nate matters. Is it not your desire at this juncture 
to add to our numbers and make the Indian Medi- 
cal Association more representative of the Indian 
medical profession ? 


I earnestly appeal to all qualified members of . 


the profession to enrol themselves as members of 
the Association without delay. = 

Our Association has decided to put up its own 
building at our headquarters in New Delhi, Col- 
lections are being made for the building fund. I 
appeal to you to contribute liberally to the fund. 

I have come to the end of a long story. I have 
tried to place some of the many problems which 
face us today in their proper perspective and I 
hope that with your co-operation we shall be able 
to solve them to our mutual satisfaction. Jai Hind. 


SCIENTIFIC SESSION, 
ALL-INDIA MEDICAL CONFERENCE 


The Scientific Session was inaugurated at 2-5 
P.M. on the 26th December, 1956 by Dr. A. C. 
Ukil. Dr. T. K. Raman, Chairman of the Scientific 
Transactions Committee welcomed the gathering. 

Dr. A. C. Ukil, President of the National 
Institute of Sciences of India and the Outgoing 
President of the Indian Medical Association, in- 
augurating the scientific session of the All-India 
Medical Conference briefly surveyed the evolution 
of scientific medicine in India. Enormous ad- 
vances had been made in every branch of modern 
science during the last 75 years or so. The science 
of medicine had now become a team work in which 
various categories of workers had _ contributed 
their share. The industrial revolution and its 
subsequent course directed attention to the study 


of occupational hazards and their prevention and 
amelioration. Social changes brought about by 
successive discoveries of science gave rise to new 
problems which had to be tackled by new 
approach to study of preventive and social medi- 
cine. Dr. Ukil referred to the position of medi- 
cal research in India. He expressed the view that 
the output of research activities in India to-day 
compared very unfavourably with what obtained 
in other sciences in India, not to speak of the 
advances made in countries of Europe, America, 
Russia or Japan. It was true that research thrived 
best in an university environment and that most 
medical colleges in India were outside university 
sphere except for purposes of examination. A 
change, however, was already noticeable with the 
integration of research programme in the objec- 
tives of the Planning Commission and fairly large 
amounts of money were being allocated for re- 
search and fellowship to various sectors of the 
planning endeavours. 

Proceeding, Dr. Ukil said that the subject of 
co-ordination of research in India was thoroughly 
discussed in the scientists’ panel of the Planning 
Commission only two weeks ago. It was pointed 
out at the last meeting of the panel that in order 
to attract good workers for a research career their 
salary scales should be the same or higher than 
that of comparable cadre of administrative ser- 
vices. Doctors in India were far too much inclined 
to choose a practising career in preference to re- 
search career. 

Dr. Ukil hoped that the establishment of re- 
search centres sponsored by the Indian Council of 
Medical Research and other centres sponsored by 
the Ministry of Natural Resources and Scientific 
Research and Planning Commission would add 
considerably to their existing knowledge in various 
directions. 

After the inaugural address by Dr. A. C. Ukil, 
Dr. K. Parameswaran, Secretary, Scientific Trans- 
actions Committee, proposed a vote of thanks. 

The Symposium on Oral Cancer followed im- 
mediately after the inaugural session. About a 
thousand delegates and members of the Associa- 
tion attended the inaugural session and the sympo- 
sium on Oral Cancer. 


I. Sympostum on ORAL CANCER 
26th December, 1956—14-30 to 16-30 hrs. 


President : 
Dr. D. K. Sabesan 
Speakers : 


Dr. R. Kesavan Nair, Trivandrum—Incidence and 
Aetiology 
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Dr 
Dr. 
Dr. C. K. P. Menon, Madura—Surgical Aspects 


S. Krishnamoorthy, Madras—Diagnosis 
H. S. Bhat, Vellore—Prognosis 


Paymaster, Bombay—Surgical Treatment 
K. M. Rai, Madras—Radiotherapy 
B. Ramamurthy, Madras—Relief of Pain 


II. SyMpostum ON CORONARY HEART DISEASE 


Dr. 


27th December, 1956—9 to 11 hrs. 


President : 
Dr. T. K. Raman 


Speakers : 


Mrs. Vaidyalingom, Vellore—Aetiology and 
Pathology 


. Philip Kosy, Vellore—Atherosclerosis in rela- 


tion to Coronary Heart Disease : 
P. N. Rao, Guntur—Symptomatology 


. C. R. R. Pillay, Madras—Atypical Presentation 


K. N. Pai, Trivandrum—E.C.G. 

R. Sankararaman, Trivandrum—Diagnosis 
A. K. Bose, Calcutta—Prognosis 

S. S. Jayaram, Bangalore—Psychosomatic 
Aspects 

R. Subramoniam, Madras—Treatment 


III. Sympostum on ALLIED Topics 


28th December, 1956—9 to 11 hrs. 


President : 
Dr. T. K. Raman 


Speakers : 


K. P. G. Menon, Madras—Clinical Trials on 
Invenol 


. Iswarayya, Udipi—Pharmacology of Invenol 


T. K. Raman, Trivandrum—Treatment of 
Diabetes by Invenol 


; Betts, Vellore—Clinical Recognition of Sur- 


gically Correctable Cardiac Disease 


Ranade, Poona—Rauwolfia serpentina in Skin 
Disease 


. Rajaram, Salem—Cardiac Syndrome in Amoe- 


biasis 


. Sankararaman, Cuddalore—Infective Hepatitis 


in Genera] Practice 
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IV. Sympostum on ScHOOoL HEALTH SERVICES 


28th December, 1956—11-00 to 13-00 hrs. 


Lecture Hall I 
President : 
Dr. N. Krishnan Tampi 
Speakers : 
Dr. P. S. Sambandam, Madras—School Health 
Services 


Dr. J. Axel Hojer, Assam—School Health Services 
Dr. Purushothaman, Bombay—School Health Ser- 
vices 


V. Sympostum ON OBSTETRICS & GYNAECOLOGY 


28th December, 1956—11-00 to 13-00 hrs. 
Lecture Hall II 


President : 
Dr. R. K. K. Thampan 


Speakers : 


E. V. Kalyani, Madras—Analysis of 100 Cases 
of Uterine Haemorrhage 

Mrs. P. M. Naidu, Hyderabad—Haemorrhage 
Associated with Pregnancy and Child Birth— 
Therapeutic Aspects 

. Masani, Bombay—Uterine Haemorrhage 

K. Ponnamma, Trivandrum—Uterine Haemor- 
rhage 

Dr. N. Subhadra Devi, Guntur—Uterine Haemor- 
rhage 


VI. Sympostum on ALLIED Topics 


28th December, 1956—14-30 to 16-30 hrs. 
Presidents : 


Dr. T. K. Raman 
Dr. D. K. Sabesan 


Speakers : 


Dr. V. Kumara Pillay, Trivandrum—‘On Epi- 
lepsies’ 

Dr. V. K. Sundaram, Madras,—‘On Epilepsies’ 

Dr. K. S. Mani, Madras—Postural Drainage in 
Bronchial Suppuration 

Dr. C. K. P. Menon, Madurai—Management of 

Empyema Thoracis 

. Damodaran, Asansol—A Miracle in the Mines 

* * 

All the symposia were attended by 400—500 

doctors. A few of the speakers could not attend 

in person owing to other pressing engagements, 


but their papers were also read and discussed, 
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PHARMACEUTICAL AND INDUSTRIAL 
EXHIBITION, ALL-INDIA MEDICAL 
CONFERENCE 


Dr. S. C. Sen in inaugurating the Exhibition 
said : 
MR. PRESIDENT, 

COLLEAGUES : 

I am grateful for the honour given to me by 
the Reception Committee in asking me to in- 
augurate the Exhibition. The exhibition of this 
nature has been a usual feature of our Annual 
Conferences and previous inaugurators have 
spoken on this subject at length from various 
angles. As such, I do not propose to repeat the 
same arguments and to give you details of 
figures, statistics etc. I only wish to touch on a 
few points which require emphasis, if we are to 
achieve our objectives, namely prevention of 
diseases, cure of diseases and alleviation of human 
suffering as far as possible. 

As you are aware the modern scientific doctor 
is an evolutionary product of his ancient prede- 
cessor. The doctor of older times had to collect 


DISTINGUISHED GUESTS AND 


his own herbs and chemicals and prepare the con- 
coctions and pills etc. and these were usually 
bitter for his patient. The actual content of active 
principles, 


the doses administered and other 
details were not accurately known. With the 
mark of progress of science, with the development 
specially of chemistry, biochemistry etc. the whole 
picture has changed. Now most of the drugs 
which are prescribed have been carefully studied 
as to their mode of pharmacological and therapeu- 
tic actions and there is the greatest degree of 
precision in dispensing. This has been possible 
to a large extent due to the efforts of the chemists 
and pharmacists. Similarly, in the fields of surgi- 
cal appliances, laboratory equipment, x-ray and 
electromedical appliances, we have had the privi- 
lege of receiving help from engineers, scientists 
and other collaborators. I am just mentioning 
these illustrations of the point which, I wish to 
emphasise, is the need for the closest cooperative 
teamwork between physicians, chemists, engineers 
and other scientific personnel. The effectiveness 
of modern medicine today depends not on indivi- 
duals, however eminent they may be, but on the 
closest possible teamwork and _ cooperation 
between different categories of scientists. It is for 
this reason that we welcome exhibitors to our 
Exhibition and seek their cooperation. 

In my travels round the world when I had 
the fortune to meet the representatives of national 
medical associations and to attend their annual 
conferences, I found that in many countries the 


closest cooperation, mutual understanding and 
respect exist between the medical profession on 
one side and the pharmaceutical and allied indus- 
tries on the other. Indeed the medical profession 
on many occasions give their requirements to their 
colleagues on the other side and ask them to carry 
on necessary research, so that the need of the 
medical profession can be met. On the other 
hand, the industry approaches the members of the 
medical -profession for their suggestions and close 
cooperation in improving the usefulness or other- 
wise of products manufactured by them. It is 
this close collaboration between the various sec- 
tions of scientists which has resulted in the pro- 
duction of newer and more effective remedies 
during the last 25 years. 

I take this opportunity of extending to the 
representatives of the exhibitors whom I consider 
as our colleagues in the bigger field of medical 
profession, my cordial greetings on behalf of our 
Association and hope that the new acquaintance 
and friendship we shall form during the next few. 
days, will be of benefit not only to us all, but 
also for the welfare ‘of the people of the country. 

Now when many concerns are embarking on 
new ventures for the production of essential and 
speciality products and many universities are pro- 
ducing highly qualified pharmaceutical chemists, 
let us hope that in the near future, our scientists 
will be able to explore the merits of various in- 
digenous drugs and prove the efficacy or other- 
wise of these drugs. 

Instances have already occurred where various 
Indian medicinal drugs have been proved to be 
very effective in many cases and such discoveries 
would be a contribution from India for the benefit 
of mankind. 

It should be the business of Indian scientists, 
research workers and Indian pharmaceitical con- 
cerns to study the growing needs of the vast popu- 
lation of this country and to provide these needs. 
As an instance, I mention the urgent need of 
finding suitable contraceptives which would be 
safe, simple, cheap and effective for purposes of 
family planning. There is a vast market probably 


‘ reaching to crores of rupees for pharmaceutical 


concerns. I am absolutely confident that Indian 
talent would not be lacking for this purpose. 
What is needed is the concentrated effort and re- 
search and extensive trials. The Family Planning 
Board under the Government of India is establish- 
ing a test centre. I feel sure there will be given 
specifications and standards of requirement and I 
would like our Indian pharmaceutical concerns to 
rise to the occasion and produce quality goods of 
this nature. 

The World Medical Association of which the 
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Indian Medical Association is a member, has very 
close relationship with all industries, connected 
directly or indirectly, with the medical pro- 
fession. As a matter of fact, but for the help from 
the allied industries, in the U.S.A. the very 
existence not to speak of the effectiveness of the 
World Medical Association, would not be possible. 


Dr. S. C. Sen DELIVERING His SPEECH 

WHILE INAUGURATING THE EXHIBITION 
I would like similar collaboration to exist and 
develop in India between the medical profession 
and the allied industries with mutual respect and 
goodwill. Without the help and close collabora- 
tion, mutual respect and confidence between the 
allied industries and medical profession, we shall 
not be able to achieve our objectives in raising 
the standard of medical care for our people and 
that is the main objective of the national medical 
association. Whatever may have been the pre- 
vious attitude, we want a new orientation and I 
hope this will be forthcoming in greater and 

greater measure during the coming years. 
With these few words I have the pleasure of 
inaugurating the Exhibition and declaring it open. 
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RESOLUTIONS PASSED AT THE 
ALL-INDIA MEDICAL CONFERENCE 


Resolution No. 1—This Conference reiterates 
the Resolution passed at the 27th All-India Medi- 
cal Conference held at Sholapur which was as 
follows : 

‘“That in order to provide a Reserve of Medi- 
cal Officers for National Emergencies, this 
Conference recommends to the Government 
to formulate a scheme for imparting com- 
pulsory military training in the medical 
wings to all qualified medical personnel of 
military age’’. 

Resolution No. 2—This Conference of the 
Indian Medical Association cordially invites all 
specialists associations which are holding their 
(annual) conferences at different places and at 
different times, to hold their conferences at the 
same place and at about the same time—either 
simultaneously or just before or immediately after 
the Conference of the Indian Medical Association. 
If this is done, it will enable specialists of diffe- 
rent branches of medicine and general practitioners 
to come together to their mutual advantage. 

Resolution No. 3—This Conference recom- 
mends to State Governments that in order to 
function effectively, the Departments of medical 
and public health be amalgamated and that the 


head of this unified department be, who should 
always be a medical man, the Secretary to the 
Ministry of Health in the respective States. 


Resolution No. 4—This Conference is of 
opinion that the creation of a ‘‘Medical Education 
Grants Commission”’ is very necessary at the pre- 
sent time when expansion of medical education is 
under consideration of Government of India and 
suggests that necessary enactments by Parliament 
be made to achieve this object. 

Resolution No. 5—In view of the fact that 
separate Councils of Registration for Ayurvedic 
and Unani systems are being started all over the 
country, with the object of encouraging the study, 
growth and practice of those systems and of main- 
taining proper standards, be it resolved to urge 
on the Central and State Governments, in the in- 
terests of public health, to prohibit the practi- 
tioners of these systems from using modern scien- 
tific drugs and particularly dangerous drugs in- 
cluding new powerful antibiotics and chemo- 
therapeutic drugs and the practice of modern 
Surgery, Obstetrics and Gynaecology. Unless 
such a step is immediately taken, the very objec- 
tive of having separate Councils will be defeated. 

Be it resolved further to warn the general 
public about the danger of accepting from practi- 
tioners of indigenous systems and tnqualified 
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people prescriptions and supplies of such modern 
drugs. 

Resolution No, 6—The Indian Medical Asso- 
ciation is concerned over the loss of employment 
by a large number of doctors as a result of nationa- 
lisation of Insurance. In view of the hardships 
caused to a number of doctors who were specially 
trained in insurance work and also because of the 
loss to the Corporation and Government of the 
experience gained by such doctors, the Indian 
Medical Association recommends to Government : 

(i) to retain or re-entertain all active and 
regular Insurance medical examiners 
having registrable qualifications under the 
Indian Medical Degrees Act, 1916, irre- 
spective of the nature of such qualifica- 
tions and provided there are no adverse 
remarks against their names ; 

(ii) to re-distribute the work in such a manner 
that all doctors employed get a fairly 
equal number of cases to examine. The 
Association thinks that a suitable ceiling 
be fixed to the number of cases that a 
doctor would be allowed to examine in a 
particular period. This number be deter- 
mined in consultation with the Indian 
Medical Association. 

(iii) To fix the scale of fees for medical exami- 
nation at a uniform rate of Rs. 15/- per 
case irrespective of the amount of insur- 
ance, as in the opinion of the Association 
the work involved is the same in all cases. 
This will ensure a better quality of work- 
ing being turned out. 

(iv) to enable the medical men to do their 
work in an independent manner, the 
Association suggests that cases may be 
sent to the doctors directly by the Cor- 
poration. 

II. The Indian Medical Association offers to 
Government and to the Insurance Corporation its 
whole hearted support to enable nationalised in- 
surance to be a success. To enable the Govern- 
ment to get the opinion of the Indian Medical 
Association, which is the largest and the represen- 
tative body of medical men, this Association re- 
quests the Government : 

(i) to take a representative of the Association 
on the Central Board of the Insurance 
Corporation. This medical representative 
will be helpful in forming a medical sub- 
committee of the Corporation that could 
guide the Corporation in the medical 
aspects of insurance. 

(ii) to take representatives of the Association 

in all zonal boards, whenever such boards 
are formed. 


III. In order to enable the Association to bring 
to the notice of the Government and the Corpora- 
tion the various implications of their recommen- 
dations, this Association requests the Government 
and the Corporation to receive a deputation of the 
Indian Medical Association at a suitable date and 
time. 

Resolution No. 7—Whereas smallpox still con- 
tinues to take a heavy toll of human life in the 
country and whereas it can be completely brought 
under control and eradicated, be it resolved that 
mass vaccinations and re-vaccinations of the whole 
population be compulsorily carried out through 
either paid officers or trained volunteers. The con- 
trol of smallpox should form a major campaign 
in the Second Five Year Plan. 

Resolution No. 8—This Conference of the 
Indian Medical Association recommends to State 
Governments to constitute expert advisory Com- 
,mittees, including therein representatives of the 
Indian Medical Association, to advise them on the 
formulation and implementation of Five Year Plans 
in relation to health services so that balanced 


planning, continuity of policy and the most 
economic utilization of public funds can be 
ensured. 
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NATIONALISED LIFE INSURANCE AND 
MEDICAL MEN 


Life Insurance Companies have lately been 
nationalised and a Corporation has been set up by 
the Government to conduct the business. Some 
administrative steps following nationalisation 
have given rise to a very serious problem affecting 
the medical profession of the country. The Cor- 
poration, amongst other organisational measures, 
has dispensed with the services of a large number 
of the medical men who used to examine insurance 
cases so long and has selected only a few for this 
purpose. 

Dr. C. S. Thakar in his presidential address 
to the 33rd All-India Medical Conference at Tri- 
vandrum has ably and thoroughly discussed this 
question. He has pointed out that the selection of 
doctors by the Corporation has been very slipshod. 
No definite principles appear to have been fol- 
lowed in this selection. The number of doctors 
has been restricted to such an extent that a large 
number of medical men who used to earn a decent 
income from this source has been thrown out, in 
spite of their experience in examining life insur- 
ance cases. 

Dr. Thakar has shown that in Bombay, there 
were 2,500 doctors in this line of work but the 
Corporation on taking over charge has selected 
only 260 doctors and that too after much plead- 
ings. In Calcutta and other zones also, the 
number of medical examiners has similarly been 
reduced and the selection appears to be arbitrary. 

Naturally this has evoked protest all over the 
country from the medical profession. In explain- 
ing the reason for this reduction of medical 
examiners, the Chairman of the Corporation is 
said to have expressed the opinion that he would 
receive more ardent and thorough work from them 
and they too on their part will derive better finan- 
cial benefits. 

The Indian Medical Association took the 
matter with the authorities concerned and have 
submitted a memorandum for the reconsideration 
of the whole question. Some of the salient points 
put forward in this memorandum are: 

(a) That all active and regular medical 
examiners having registrable qualifications should 
be retained, irrespective of the nature of 
their qualifications. Their record of work 
in the different insurance companies should 


be taken into consideration in the process 
of selection. (b) It is very necessary that the 
Indian Medical Association be consulted in the 
process of selection. (c) The selections must be 
made at the zonal levels on general lines approved 
after full discussions between the Indian Medical 
Association and the Life Insurance Corporation 
on an all-India basis. (d) It is extremely desirable 
that the selection should be scrupulously fair in all 
respects. (e) The preference of any medical 
examiner standing on the list of any prominent 
insurance company over another belonging to a 
sister company must be avoided at all costs. 
(f) Only those miedical examiners, who show on 
a proper scrutiny of their insurance records any 
adverse remarks against their names, may be liable 
to have their names deleted from the new lists. 

The I.M.A. is very much concerned over the 
loss of employment by a large number of doctors 
in this respect and passed a resolution to this 
effect in the All-India Medical Conference. We 
wait anxiously for further developments in this 
matter. . 


EMPLOYEES’ STATE INSURANCE SCHEME 


The Employees’ State Insurance Scheme has 
been in operation in our country for about five 
years. Dr. C. §. Thakar in his presidential 
address to the All-India Medical Conference, 
Trivandrum reviewed the working of this Scheme 
in different parts of the country. 


The scheme is being worked by the panel 
system and the service system. When the ques- 
tion of introducing this scheme arose, the Indian 
Medical Association recommended the panel sys- 
tem to be taken up. But both the systems were 
given trial. Dr. Thakar has shown that the panel 
system has been working fairly satisfactorily in 
those areas where it was introduced. In Coim- 
batore both the panel and the service systems are 
working side by side and it has been said that the 
panel system is working with better efficiency and 
success. Dr. Thakar has however drawn attention 
to certain imperfections which should be imme- 
diately remedied. And if this is done, the panel 
system will yield better benefits to the insured 
workers. 


We have much pleasure to note that the 
Government of India is anxious to extend medi- 
cal care under this Scheme to the families of the 
insured workers. If introduced throughout the 


country, which naturally it should be, the scheme 
needs be prepared in a well-planned way to render 
full facilities to the dependents of the workers. 
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ANNUAL REPORT OF THE INDIAN 
MEDICAL ASSOCIATION FOR 
THE YEAR 1955-56 


1. Condolence : 


The Association expressed and recorded its deep 
sense of sorrow and grief at the sad demise of :— 


1. Dr. B. A. Vaidya (Nagpur), 2. Dr. B. Bose (Jam- 
shedpur), 3. Dr. J. N. Roy (Gauhati), 4. Dr. (Lt. Col.) 
P. N. Lahiri (Deogarh), 5. Dr. V. Natarajan (Nilgiris), 
6. Dr. Ved Prakash (Bijnor), 7. Dr. Rajeshwar Prasad 
(Arrah), 8 Dr. H. S. Sahani (Jaipur), 9 Dr. 
B, G. Bose (Monghyr), 10. Dr. C. L. Chathrath (Amrit- 
sar), 11. Dr. B. Sahani (Gwalior), 12. Dr. W. R. Talwal- 
kar (Indore), 13. Dr. N. S. Apte (Indore), 14. Dr. V. R. 
Khambete (Indore), 15, Dr. S. K. Sen (Calcutta), 16. Dr. 
M. I. Mathew (Trichur), 17. Dr. (Major) K. Samanta 
(Dhanbad), 18. Dr. Sham Rao (Hyderabad), 19. Dr. G. 
§S. Tanbankar (Kolhapur), 20. Dr. K. Venkatarama Rao 
(Hyderabad), 21. Dr. R. J. Bhale (Hyderabad), 22. Dr. 
Billimoria (Secunderabad), 23. Dr. Bhardwaj (Alwar), 
24. H. L. Kapur (Agra), 25. Dr. Nihal Chand Sikri 
(Delhi), 26. Dr. Dev Raj Saigal (Delhi), 27. Dr. Dev 
Rishi Sharma (Muzaffar Nagar), 28. Dr. C. S. Patel 
(Nadiad), 29. Dr. P, M. Talati (Nadiad), 30. Dr. Jacob 
Taliat (Trivandrum), 31. Dr. J. M. Skinner (Bezwada), 
32. Dr. C. M. Bose (Banaras), 33. Dr. N. V. Satvenkar 
(Sholapur), 34. Dr. Brij Mohan Sharma (Ratangarh), 
35. Dr. R. L. Tankhiwale (Kurduwadi), 36. Dr. K. 
Achuthamarar (Cochin), 37. Dr. G. S. Kirtane (Secun- 
derabad), 38. Dr. Y. M, Timaraju (Secunderabad). 


2. Membership : 

The Membership strength of the Association has risen 
from 17,781 to 18,941 during the year ending 30th Sep- 
tember, 1956. Details of membership strength under 
each State/Territorial Branches of the I.M.A. as on 
30-9-1956, are appended below :— 


Number of 
Local Branches 


Membership 


State / Territorial Branches strength 


Andhra State Branch 
Assam State Branch 
Bengal State Branch 


Bihar State Branch Re 
Bombay Territorial Branch 
Delhi State Branch sa 
G. & Saurashtra Territorial 
Branch due 
Hyderabad (Dn.) St. Branch 
M. & Karnatak Territorial 
Branch 
Madhya Bharat State Branch 
Mysore State Branch wi 
Madhya Pradesh State Branch 
Madras State Branch 
Orissa State Branch 
Punjab State Branch 
Rajputana State Branch ... 
T. & Cochin State Branch 
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Number of 
Local Branches 


Uttar Pradesh State Branch 50 
Kutch Territorial Branch ... 3 
Birat Nagar (Direct) Branch 1 
Sirmur (Direct) Branch ... 1 10 
Attached Membership (Central) — 62 
Direct Membership (Central) 5 


Membership 
strength 
1,618 


43 
11 


State / Territorial Branches 


Total ... 18,941 


The following new Branches were formed during the 
year :— 
Name of Local 
Branch 


No. of Date of 

Branch members formation 

Madhya Bharat 5 1- 4-1955 
Madhya Pradesh 5 
—do— 10 


State / Terri. 


1. Ratlam 
2. Hinganghat 
3. Malkapur 
4. Akot 
(Dist. Akola) 
. Raigarh 
. Jayasingpur ... 
. Chalisgaon 
. Vijapur 
. Sundergarh 
. Fazilka 
Barnala 
. Sonamukhi 
. Ballichak 
. Digri (Midna- 
pore) 
. Badanganj 
. Mandapeta 
. Tanuku 
. Sikar 
. Beawar 
. Sakari 
. Karmatar 
. Rafiganj 
. Khatra 
(Bankura Dist.) 
. Nandyal 
. Proddatur 
. Nabha 
. Jalore Barmar 
. Pilani 
. Haringhata 
(Nadia Dt.) 


—do— 
—do— 

M. & Karnatak 
—do-- 

G. & Saurashtra 

Orissa 

Punjab 

Punjab 

Bengal 

—do— 


noaa 


—do— 
—do— 
Andhra 
—do— 
Rajputana 
Bihar 
—do— 
—do— 


An IN 


Bengal 
Andhra 
—do— 
Punjab 
Rajputana 


ans 


” 
1- 4-1956 
G. & Saurashtra 1-10-1955 
Rajputana 


Hyderabad 


Branches declared suspended during the year were ... 9 
Branches revived during the year were 13 
Branches declared defunct during the year were ... 1 
The figures given above bear testimony to the steady 
and regular progress of the Association. 
The Local, as well as State/Territorial Branches of 
the I.M.A. deserve appreciation and credit for the sincere 


1- 4-1956 


18. 
19. 
20. 
21. 
23. 
| 1-10-1954 
1 1- 4-1955 
” 
” 
” 
1 
1-10-1955 
1- 4-1955 
1-10-1955 
1 
1 ” 
1 
2 ” 
2. a 585 
4. 60 1,784 2 
5. 3 806 2 —do— 0 
6. 1 573 a 
7. Bengal 
46 1,325 30. Sonepat Puniab 
8. 20 592 31. Patti abe 
9. 32. Marali soe 
41 1,167 33. Bundi 
10. 11 397 34. Khamam 
11. 12 788 
12. 21 546 
13. 20 1,761 
14. 9 223 
15. 31 704 
16. 21 570 
17, 9 600 
|_| 
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and ‘real efforts in the formation of new Local Branches 
and the constant increase of membership of the Asso- 
ciation in their respective areas. It is hoped that 
their efforts in this direction will continue in full earnest. 


3. Arrears of CFC: 


Year 1952-53 

As on 1-10-55 .. Rs. 617/- 

Amount written off sony: 17/8/- 
Balance as on 30-9-56 ... .. Rs. 599/8/- 

Year 1953-54 

As on 1-10-55 hes .. Rs. 2,156/- 

Realized .. Rs. 577/8/- 
Balance as on 30-9-56 ... .. Rs. 1,578/8/- 

Year 1954-55 

24s on 1-10-55 ... Rs. 4,770/8/- 

Realized Rs. 3,341/- 
Balance as on 30-9-56 ... «. Rs. 1,429/8/- 
Arrears for the year 1955-56 as on 

30-9-56 ... Rs. 5,972/12/- 


4. Accounts : 
The Audited Accounts for the year are annexed. 


5. Branch activities : 

Reports of Branch activities appeared in the pages 
of the Journal during the year as usual. The State/Ter- 
ritorial Branches have been holding regular meetings of 
their councils and have been dealing with matters of 
interest to the medical profession. The Local Branches 
have been holding scientific, clinical and business meet- 
tings, once or twice a month on the average. 

Practically all State/Territorial Branches organised 
Annual State Conferences as usual and from the reports 
received they were all very successful functions. 

The following medical conferences were held under 
the auspices of the various State/Territorial Branches 
of the I.M.A. during the year 1955-56. 

1. 6th Travancore-Cochin Medical Conference held at 

Trivandrum on 15th and 16th October, 1955. 

2. 24th Mysore Medical Conference held at Shimoga 
on the 28th, 29th and 30th October, 1956. 

3. 7th Madhya Pradesh State Medical Conference held 
at Saugar.from 29th October to 3ist October, 1955. 

4. 15th Bihar State Medical Conference held at Purnea 
from 5th to 6th November, 1955. 

5. 15th Maharashtra & Karnatak Territorial Medical 
Conference held at Jalgaon from 4th to 6th Novem- 
ber, 1955. 

6. 10th Madras State Medical Conference held at 
Salem on the 26th and 27th November, 1955. 

7. 2nd Delhi State Medical Conference held at Delhi 
on the 25th to 27th November, 1955, 

8. 20th U.P. State Medical Conference held at Bareilly 
on the 27th and 28th November, 1955. 

9. 6th Hyderabad State Medical Conference held at 
Gulbarga on the 4th and 5th December, 1955, 
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10. 22nd Andhra State Medical Conference held on the 
8th and 9th January, 1956. 

11. 15th Bengal State Medical Conference held at 
Jalpaiguri on the 4th, 5th and 6th February, 1956. 

12. 7th Assam Medical Conference held at Silchar on 
the 25th, 26th and 27th February, 1956. 

13. 9th Gujrat and Saurashtra Territorial Medical Con- 
ference held at Navasari on 12th and 13th May, 
1956. 

14. 3rd Annual Conference of Bombay Territorial 
Branch held at Bombay on 3ist March and Ist 
April, 1956. 

15. 4th Rajputana Provincial Medical Conference held 
at Ajmer on 29th September, 1956. 

16. 25th Punjab Provincial Medical Conference. 


Nearly all of these conferences were inaugurated by 
the Chief Ministers or Ministers of Health of the res- 
pective States where the Conferences were held. All the 
conferences held Scientific Sessions. and organized Phar- 
maceutical Exhibitions. These were attended by a large 
number of delegates and distinguished visitors. The 
President, Dr. A. C. Ukil himself inaugurated some of 
these Conferences. 

Many important subjects relating to the medical pro 
fession, medical education and public health were taken 
up and discussed at these conferences, such as : 


1. Rural Health and type of medical aid or relief 

2. Medical Education, medical research and medical 
practice 

3. Indian Medical Council Act and amendments pro- 
posed thereto 

4. Medical Certificates. . 

5. Nursing profession 

6. Mental Health 

7. Employees’ State Insurance Scheme 

8. Refresher Courses and Post-Graduate Medical Edu- 
cation 

9. Pharmaceutical Industry 

10. Indigenous systems of medicine 

11. The Second Five Year Plan 

12. Family Planning 

13. B.C.G. Vaccination 

14. Auxiliary Medical Personnel 

15. Preventive and social medicine and _ industrial 
medicine 

16. General Medical practice 

17. Auxiliary aids in the public health set up 

18. Urban and Rural water supply and sanitation etc. 

19. Nationalisation of Life Insurance 

20. Nature of Shramdan by members of the I.M.A. 

6. The following meetings of the Working Committee 
and Central Council were held during the year 1955-56 
of the I.M.A. : 


I. Working Committee : 
1. 55th Meeting of the Working Committee at 
Trivandrum on the 14th, 15th and 16th October, 
1955. 
2. 56th Meeting of the Working Committee at 
Jaipur on the 22nd and 23rd December, 1955. 
3. 57th Meeting of the Working Committee at 
Calcutta on the 7th and 8th April, 1956, 
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II. Central Council : J 

1. 16th Annual Meeting of the Central Council of 

the I.M.A. at Jaipur on the 24th and 25th 
December, 1955. P 

2. 76th Ordinary Meeting of the Central Council of 

the I.M.A. at Jaipur on the 28th December, 1955. 

7A. The Working Committee in its meeting held during 

the year dealt with various problems of interest to 

the medical profession. Some of the subjects con- 

sidered during the year were: 

(a) Nationalisation of Life Insurance in the Country 
and the role of the Medical Profession in the 
new set up: 

The matter had already been taken up with the 
Government of India. Letters were addressed to the 
Union Ministry of Finance and the Ministry of Health 
on the subject. The Ministry of Finance while acknow- 
ledging the receipt of our letter, replied that the sug- 
gestions contained therein had been noted for considera- 
tion at the appropriate time. Dr. A. C. Ukil, President 
I.M.A. also addressed a letter dated 3rd September, 
1956 to Shri H. N, Patel, Chairman, Life Insurance Cor- 
poration and Secretary to the Ministry of Finance, 
Government of ‘India on the subject. Dr, C. S. Thakar, 
Convener of the Life Insurance Sub-Committee, had also 
made suitable representation to the authorities. 

The matter is being pursued further. 

(b) Rural Practitioners’ Benefit Scheme (Benevolent) 

for the members of the 1.M.A. : 

As decided by the Working Committee of the I.M.A. 
at its last meeting held at Calcutta on the 7th and 8th 
April, 1956, the draft scheme prepared by Dr. S. B. 
Anklesaria, Ahmedabad has been circulated to all State/ 
Territorial Branches of the I.M.A. for eliciting their 
views on it. The scheme, with the opinions of the 
State/Territorial Branches will be considered by the 
Working Committee. 


(c) Grievances of medical officers employed by Indian 
Railways regarding their pay, status and prospects. 

The pay scales recommended by the I.M.A. had been 
forwarded to the Railway Board on two occasions but 
_it had not yet applied to its services. As the present 
demands of the Railway Doctors were fully met by the 
recommendations of the I.M.A., no necessity was felt 
of sending any further recommendations. But it was 
decided that a deputation of the I.M.A. be selected and 
led by the President to see the Railway Minister in 
this connection. 

(d) “Your Health” and “Ap Ka Swasthya’’. 

The Working Committee decided at its meeting held 
at Calcutta on the 7th and 8th April, 1956, that State 
Governments be requested to subscribe for at least 250 
copies each of “Your Health” and “Ap Ka Swasthya” 
for purposes of Health Education. A circular letter has 


been forwarded to the State Governments accordingly © 


to this effect and from the letters received so far, from 
various Educational Medical and Health Departments 
of the States, there appears to be a very encouraging 
response to our request. 
(e) Flood Relief and Distress Relief Fund of the 
1.M.A, 
The State and Local Branches of the Association 
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organised Relief Committees for the flood stricken areas 
of U.P., Bengal, Bihar, Orissa and Assam, who render- 
ed valuable help and medical aid to the affected people 
of these areas. The Working Committee of the I.M.A. 
sanctioned special grants for these flood affected areas 
out of the I.M.A. Distress Relief Fund. 
The following token grants were sanctioned from 
the Distress Relief Fund from the Central Office :— 
1. Rs. 500/- to Orissa State Branch 
2. Rs. 500/- to Assam State Branch 
3. Rs. 500/- to Bengal State Branch 
7B. Some of the subjects dealt with at annual meeting 
of the Central Council were :— 
(a) the standard of medical education—minimum 
standard proposed for the M.B.B.S. Degree 
(6) proposal by the Government for recruitment of 
Health Assistants in implementation of the Health 
Scheme during the Second Five Year Plan 
(c) Safe water supply scheme 
(d) Reiteration of the recommendation of the I.M.A. 
on the pay and status of medical officers in Govern- 
ment and other services. 


Resolutions passed at the annual meeting of the Central 

Council : 

1. The meeting of the Central Council of the Indian 
Medical Association notes with grave concern that while 
thousands of qualified medical men are deprived of 
gainful employment and minimum standard of living, 
plans are being drawn up by the Government to empower 
Health Assistants to undertake curative measures 
through the agencies of primary Health centres. 

The Indian Medical Association is firmly of opinion 
that when the services of a large number of qualified 
medical men are already lying unutilized and when an 
equally large number of qualified medical men could 
be had, almost with immediate effect, by preventing 
lamentable failures at the examination, entrusting the 
Health Assistants even with partial curative functions 
will gravely endanger the health of the rural population, 
facilitate the spread of already existing quack practice 
in medicines, and naturally, will seriously affect the in- 
terest of the medical profession in general. 

In the interest of the people, the science itself and 
the profession, the Indian Medical Association urges 
upon the Government to :— 


(1) allow the curative part of medical aid to be 
rendered only through qualified medical men; 
and (2) to recruit Health Assistants and other ancil- 
liary personnel from amongst unqualified and 
unregistered practitioners of respective loca- 

lities after some prescribed training. 

2. This meeting of the Central Council of the Indian 
Medical Association extends its whole-hearted support 
to the safe water supply schemes submitted by various 
local authorities and requests the Central and State Gov- 
ernments and also the Planning Commission to sanction 
the money asked for in the form of subvention and/or 
loan in order to get the Schemes impiemented during 
the Second Five Year Plan period. The Indian Medical 
Association is obliged to sound a note of warning that 
half-hearted and incomplete measures in the operation 
of a safe water supply scheme are not only likely to 
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cause wastage of money and material, but may also 

prove ineffective in controlling water-borne diseases in 

the respective areas. 

3. The Indian Medical Association records its empha- 
tic protest against the remarks made about the Medical 
Licentiates in paragraph 5 of page 24 and paragraph 3 
of the page 25 in the World Health Organisation Mono- 
graph series No. 21 ‘‘The Rural Hospitals”. The re- 
marks are not only incorrect but it seems these have 
been erroneously incorporated in the said book and are 
likely to undermine the prestige of medical licentiates 
in the estimation of the public at large. 

It is further resolved that a letter be immediately 
written to the proper quarters requesting withdrawal of 
the said remarks from the above mentioned book. 

4. While accepting the principle that the members 
of the senior teaching staff of the Medical Colleges should 
have post-graduate Degrees or Diplomas, this meeting 
of the Central Council urges upon the Indian Medical 
Council to consider such individual persons favourably 
who by research, experience, or teaching ability have 
proved worthy of these posts without possessing the 
requisite academic qualifications. 

5. Resolved that the Central and State Governments 
be requested to see that wherever possible the appoint- 
ments of medical officers to the Thana and Union Health 
Centres and Maternity Homes etc, be offered to the 
local medical practitioners. 

8. The following Sub-Committees appointed by the 
Central Council and the Working Committee of the 
Indian Medical Association functioned during the 
year. 

1. Second Five Year Plan Sub-Committee with the 
following as its members. 

. C. Ukil (Calcutta) 

A. P. Mittra (New Delhi) 
S. C. Sen (New Delhi) 
H. N. Shivapuri (Lucknow) 

Dr. A. K. Sen (Patna) 
Ss 
A 


> 


. Roy Choudhury (Calcutta) 
. K. Bose (Calcutta)—Convener with 
powers to co-opt. 
A copy of the Report of the Sub-Committee adopted 
by the Working Committee of the Indian Medical Asso- 
ciation at its meeting held at Calcutta on the 7th and 
8th April, 1956 has been forwarded to the Union Minister 
of Health, the Director General of Health Services, the 
Health Ministries of all State Governments and the 
Planning Commission. 


2. Handicaps suffered by the Licentiate members of 
the 1.M.A. with regard to their Post-Graduate training 
and their service conditions, 

Members : 

1. Dr. S. C. Sen (New Delhi) 

2. Dr. D. V. Venkappa (Madras) 

3. Dr. A. P. Mittra (New Delhi)—Convener with 
powers to co-opt. 

A meeting of the Sub-Committee was held at Calcutta 
on 6th April, 1956. The Sub-Committee made its re- 
commendations, copies of which have been circulated 
to all State/Territorial Branches of the Indian Medical 
Association and the members of the Working Committee. 


3. Working Conditions of A.M.O.’s in Tea Estates. 

Members : 

1. The Hony. Secy., Bengal State Branch, I.M.A, 
(Calcutta)—Convener. 

2. The Hony. Secy., Assam State Branch, I.M.A. 
(Gauhati). 

3. Dr. K. K. Sengupta (Calcutta). 

The Working Committee of the Indian Medical Asso- 
ciation at its meeting held at Calcutta on the 7th and 
8th April, 1956, decided that the report submitted by 
the Sub-Committee be referred back to Dr. U. Krishna 
Rao (as one man committee) for further consideration 
of all the points. 

The final report submitted by Dr. U. Krishna Rao . 
(Madras) has been circulated to all the State / Territorial 
Branches of the Indian Medical Association and the 
members of the Working Committee. 

4. Coal Mines and Labour Welfare Committee. 

Members : 

1. Dr. J. Mojumdar (Calcutta) 
2. Dr. B. K. Vinchure (Nagpur) 
3. Dr. Damodar Prasad (Patna), 
A Joint Fact-Finding Sub-Committee was formed 
consisting of :— 
1. Dr. J. Mojumdar (Calcutta) 
2. Dr. P. N. Sinha (Patna) 
3. Dr. B. K. Vinchure (Nagpur)—with powers 
to co-opt. 

The terms of reference were to be :— 

1. To go into the question of medical facilities offer- 
ed to the people of the Coal Mines Areas. 

2. To study the service conditions of the medical 
men employed in the Coal Mines Areas. 

3. To study the question of representation of the 
I.M.A. on relevant Committees whether local, State or 
Central and 

4. To study other allied subjects. 

The report of the Committee is awaited. 

5. Special Committee to inspect the Central Office 
and the Journal Office and to recommend in its report 
measures to improve the efficiency and economy in 
the working of offices. 

Members : 

1. Dr. S. C. Sen (New Delhi)—Convener. 
2. Dr. B. V. Mulay (Sholapur) with powers 
to co-opt. 
One local member from Delhi or Calcutta as 
the case may be, who was not an office- 
bearer either of the Central office or of the 
Journal Office. 

The Sub-Committee co-opted : 

Dr. P. B. Mukherji—(Past President), Calcutta 

Dr. S, N. Kaul—(Past President), New Delhi, 
inspected in detail the working of the Journal office in 
April, 1955 and the Central Office on 29th November, 
1955. The Committee would present its report and re- 
commendations to the Working Committee. 


6. Amendment of the Indian Medical Council Act. 
Members : 

1. Dr. J. Mojumdar (Calcutta)—Convener 

2. Dr. K. K. Sengupta (Calcutta) 
3. Dr. A. K, Bose (Calcutta) 
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4. Dr. S. Roy Choudhury (Calcutta) 
5. Dr. A. N. Roy (Calcutta)—with powers to co-opt. 

A deputation consisting of Dr. S. C. Sen (President), 
Dr. A. P. Mittra (Honrary General Secretary), Dr. J. 
Mojumdar and Dr. D. V. Venkappa, was able to meet 
the Union Health Minister at Delhi on 24th November, 
1955. The Secretary to the Ministry, the Deputy Secre- 
tary and the Director General of Health Services were 
also present. A detailed discussion took place on the 
basis of the Memorandum submitted earlier. Discus- 
sions were very cordial and the Minister received the 
suggestions of the I.M.A. sympathetically. The members 
of the deputation had a feeling at the conclusion of the 
meeting that most of the points made out on behalf of 
the I.M.A. had a reasonable chance of being accepted. 

A second deputation of the I.M.A. consisting of Dr. 
A. C. Ukil, President, Dr. S. C. Sen, Dr. A. P. Mittra, 
Honorary General Secretary, Dr. P. R. Trivedi, Senior 
Vice-President, Dr. G. V. Joshi, Vice-President, Dr. A. 
K. Bose, Vice-President, Dr. D. V. Venkappa and Dr. J. 
Mojumdar (Calcutta) waited upon the Union Health 
Minister on 17th August, 1956 to protest against the 
passage of the Indian Medical Council Bill No. VIII of 
1956 by the Rajya Sabha. It represented to her that the 
Association regretted that almost all the suggestions put 
forward by the Association in its memorandum, which 
was discussed with her by a previous deputation of the 
Association on 24th November, 1955, had been completely 
disregarded. Now that the Bill had been passed by the 
Rajya Sabha, the deputation pleaded that prior to its 
being introduced in the Lok Sabha, the views of the 
Medical Council of India be once again ascertained and 
the views of the Association be given proper considera- 
tion. The Health Minister agreed to consider the views 
put forward. 

The matter is still being pursued. 

7. First World Conference on Medical Education 
and the proposed Second Conference to be held in 1959 
in U.S.A. 

The Sub-Committee would meet again to re-examine 
its report on the basis of documents received from the 
members of the Working Committee and place it be- 
fore the Working Committee. 


8. New Sub-Committees appointed during the year. 
Trivandrum Meeting. 

1. Prohibition Enquiry Committee Report: 

Members—1. Dr. Sukomal Sen (Calcutta)—Convener, 
2. Dr. U. Krishna Rao (Madras), 3. Dr. B. V. Mulay 
(Sholapur), 4. Dr. H. N. Shivapuri (Lucknow), 5. Dr. 
C. S. Thakar (Bombay). 

To consider firstly answers to a fresh Questionnaire 
to our Branches and secondly to consider the Prohibi- 
tion Enquiry Committee Report when it is published. 

2. Report of the Pharmaceutical Enquiry Committee - 

Members—!. Dr. K. K. Sengupta (Calcutta)—Con- 
vener, 2. Dr. B. N. Ghosh (Calcutta), 3. Dr. S. W. 
Hardikar (Hyderabad), 4. Dr. A. C. Ukil (Calcutta), 
5. Dr, C. S. Thakar (Bombay). 

To consider the Report of the Pharmaceutical En- 
quiry Committee on the basis of the report submitted 
by the State/Territorial Branches of the I.M.A. The 
Committee has submitted its report. 
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3. Drugs and Therapeutics Trial Committee ; 

Members—1. Dr, K. N. Bagchi (Calcutta), 2. Dr. B. 
N. Ghosh (Calcutta), 3. Dr. S. P. De (Calcutta), 4. Dr. 
R. N. Choudhury (Calcutta), 5. Dr. B. Mukherjee 
(Lucknow), 6. Dr. S. W. Hardikar (Hyderabad), 7. Dr. 
H. Ghosh (Calcutta), 8. Dr. K. K. Sengupta (Calcutta)— 
Convener with powers to co-opt. 

Terms of reference were :— ; 

to explore the possibility of establishing a Drug 
Testing Laboratory by the Indian Medical Association 
and making arrangements for Therapeutic Trials and 
recommendations under the auspices of the I.M.A. The 
Committee has submitted its report. 

4. To draw up a Brochure on Hints on the Organisa- 

tion of the All India Medical Conference. 

Members—!. Dr, B. V. Mulay (Sholapur), 2. Dr. C. 
O. Karunakaran (Trivandrum), 3. Dr. B. N. Consul 
(Jaipur), 4. Dr. A. P. Mittra (New Delhi)—Convener. 

The Commitee is considering the matter. 

5. Standing Committee on Medical Education and 

Research : 

Members—1. Dr. S. M. Ghosal (Patna), 2. Dr, C. O. 
Karunakaran (Trivandrum), 3. Dr. G. S. Melkote (Hy- 
derabad), 4. Dr. K. K. Sengupta (Calcutta), 5. Dr. P. 
K. Guha (Calcutta), 6. Dr. P. B. Mukherjee (Calcutta), 
7. Dr. A. K. Bose (Calcutta)—Convener. 

The terms of reference of the committee were to 
study problems of Medical Education both of Graduates 
and Licentiates and matters of Medical Research. The 
Committee to function till the end of the year. 

This Committee has submitted an ad interim Report. 

6. Whether resolutions passed at the All-India Medi- 

cal Conference and State Conferences are obliga- 
tory morally or constitutionally on the I.M.A. or 
its branches or not. 

Members—1. Dr. A. C. Ukil (Calcutta)—President, 
2. Dr. A. P. Mittra (New Delhi)—Hony. Gen. Secretary, 
3. Dr. C. O. Karunakaran (Trivandrum), 4. Dr. H. N. 
Shivapuri (Lucknow). 

To study the constitution of the I.M.A. and that’ of the 
State Branches and suggest steps needed to avoid’ ambi- 
guous or illegal decisions by the State or Local Branches 
and also to answer the point raised in Dr, Munshi’s letter. 

The Committee’s Report is not yet ready. 


9. All-India Medical Conference. 

The 32nd All-India Medical Conference was held at 
Jaipur on the 26th, 27th and 28th December, 1955. 

The Conference opened with the inaugural address 
by Shri Mohan Lal Sukhadia, the Chief Minister of 
Rajasthan, 

Dr. S. C. Sen, the out-going President addressed the 
gathering and installed Dr. A. C. Ukil as the new 
President for the year 1956. Dr. A. C. Ukil in his Pre- 
sidential speech dealt with : 

1. India’s Health Status in relation to Planning 

2. Medical Education 

3. Post-Graduate training 

4. Drugs position in the country 

5. The national language and Public Health Educa- 

tion in India. 

. The future of the medical profession etc. 
. “Shramdan” by the members of the I.M.A, 


162 


The Conference was largely attended and well con- 
ducted throughout. Delegates and visitors attending it 
evinced keen interest in the proceedings of the Con- 
ference and the Pharmaceutical Exhibition organised 
along with it. 

The members of the Reception Committee of the 
Conference and the members of the Indian Medical 
Association in Jaipur are to be congratulated for the 
organisation and success of the Conference, 

Resolutions passed at the 32nd All-India Medical 
Conference : 

1. This Conference strongly urges upon the Union 
and State Governments to have a uniform policy on 
medical education and to accept only the modern sys- 
tem of medicine as the accepted system in the country ; 
to take immediate action to increase the number of 
doctors qualified in modern medicine by at least 50 
per cent by the end of the Second Five Year Plan 
period and that for this purpose, to sanction increased 
grants to existing medical colleges for improvements, 
to start properly equipped and adequately staffed medi- 
cal colleges in areas which are at present inadequately 
served in the matter of medical education, to abolish 
existing institutions for the teaching of Ayurveda, 
Homoeopathy etc. and not to start new institutions uf 
these systems, but if mecessary, make provisions in 
modern medical colleges for teaching of these subjects, 
as part of under-graduate or post-graduate courses. Un- 
less, this is done the present policy that is being pur- 
sued by different Government will make the existing 
chaotic condition worse confounded. 

2. This Conference is of opinion that the backward 
health condition of India demands sufficient stress on 
research and development in the field of nuclear techno- 
logy for medical purposes and requests the Government 
to allocate sufficient funds and to arrange for exchange 
of students and research scholars with those countries 
that are already advanced in this line. 

3. This Conference requests the Planning Commis- 
sion and the Government of India to implement the 
Health Scheme for the Second Five Year Plan prepared 
by the Indian Medical Association. 


This Conference urges upon the Union and State 
Governments to consider the opening of Community 
Chests and starting of State Lotteries, the contributions 
to and income from which should be exempted from 
Income-Tax and estate duties. The income from these 
sources is to be used to supplement the inadequate re- 
sources available for medical and health programmes. 

5. This Conference places on record its apprecia- 
tion of the stand taken by Rajkumari Amrit Kaur, the 
Union Minister of Health, regarding modern scientific 
medicine, on the steps taken by her in starting centres 
for research in Ayurvedic medicine and the sympathe- 
tic and courteous consideration given to the view points 
of the Indian Medical Association on various occasions 
and particularly with regard to the Indian Medical 
Council Act, the disabilities of Licentiates and abolition 
of quackery. 

6. This Conference appreciates the stand taken by 
some State Governments and Universities in maintain- 
ing standards in modern medicine and not allowing 
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substandard instruction in modern medicine, in schools 
and colleges of Ayurved and Unani etc. to be used for 
the practice of modern medicine. 

10. Leprosy Training Course ; 

Information received from 
Sangh for Leprosy Training Course at the School of 
Tropical Medicine, Calcutta was circulated to the 
branches of the I.M.A. as in the past years. 

11. Representation of the 1.M.A. on various Govern- 
ment Statutory bodies : 

1. Indian Nursing Council—Dr. Chamanlal M. Mehta 

(Bombay). 

2. Employees’ State Insurance Corporation—Dr. 
Chamanlal M. Mehta. 

3. Medical Benefit Council of the E.S.I. Corporation, 
Union Ministry of Labour. 

(1) Dr. C. S. Thakar (Bombay). 
(2) Dr. (Mrs) B. Thungamma (Banaras).. 

4. Drugs Technical Advisory Board (Govt. of India), 
Dr. K. K. Sengupta (Calcutta). 

5. The following members represented the I.M.A. 
at the Medical Education Conference held in New 
Delhi in November, 1955. 

1. Dr. S. C. Sen (New Delhi) 
2. Dr. C. O. Karunakaran (Trivandrum) 
3. Dr. A, C. Ukil (Calcutta). 

6. Dr. S. C. Sem and Dr. A. C. Ukil attended meet- 
ings of the Central Board of Health. 

Dr. S. C. Sen, the Past-President of the I.M.A. served 
on invitation, on the Health Panel of the National 
Planning Commission in Autumn 1955. 

12. Post-Graduate Training Abroad : 

The Indian Medical Association has been able again 
this year also, to secure residency training facilities 
for Indian doctors in the U.S.A. and Canada with the 
co-operation and courtesy of the American and Canadian 
Medical Associations and the authorities of Hospitals 
concerned in these countries. These doctors are usually 
given appointments with free maintenance and a stipend. 
Every year a batch of about’ 30 to 40 young doctors, 
selected by a Committee of the I.M.A. is sent to the 
U.S.A. and Canada for Residencies and Internships. 
This year in the middle of June, 1956 such a batch of 
30 was sent. Upto date 213 doctors have been sent, 
under this programme. 


13. Construction of the building for the Central Office 

of the I.M.A.: 

After years of negotiations, the Government of India 
have been pleased to allot a plot of land measuring 
little more than half an acre in the Indraprastha Estate, 
near Harding Bridge, New Delhi, for the purpose of 
constructing the Association building. The agreement 
for the lease of the land between the Association and 
the Delhi State Government has been executed and 
registered. The making of the plans for the building 
has been entrusted to Mr. N. K. Kothari (of M/s. 
Master Sathe & Bhute) who has kindly agreed to act 
as the honorary architect to the Association. 

14. Study Tour of Europe: 

The first study tour for a group of 59 I.M.A. mem- 
bers and their wives has been organised with the co- 
operation of the Air India International and M/s. Trade 
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Wings Ltd., ‘Travel Agents. An attractive itinerary 
has been arranged for visits to Italy, Austria, Swit- 
zerland, West Germany, Belgium, Netherland, England 
and France and the National Medical Associations in each 
of these countries have co-operated in arranging for visits 
for the’ group to hospitals and medical centres. Several 
pharmaceutical manufacturing concerns have also extend- 
ed invitations to the group to visit their factories. 

The tour has been organised for members of the 
Indian Medical Association on a voluntary basis and at 
a very reasonable rate. The group left Bombay by a 
chartered Air India International plane on 2ist August, 
1956 for Rome and the tour is due to terminate at Bom- 
bay on 9th October, 1956. 

15. Dr, Mortan L. Berson, Plastic Surgeon of New York 
visited India. Arrangements for his lectures and 
demonstrations were made by the various State/ 
Territorial Branches on information being received 
from the World Medical Association about his visit. 


16. Health Week: 

Some State/Territorial Branches of the I.M.A. ob- 
served Health Weeks in their respective territories dur- 
ing the year. All Local Branches under the jurisdiction 
of each State/Territorial Branches of the I.M.A. parti- 
cipated in the programme. 

The Health Week was meant for creating health 
consciousness in the public. There were public utility 
lectures, baby shows, sanitation drives, health exhibi- 
tions, exhibition of health films, mass inoculation, phy- 
sical demonstrations and family planning programme. 

At the Working Committee meeting held at Calcutta 
on April 7 and 8, 1956, it was resolved to observe an 
I.M.A. Health Week all over India every year and so 
far as possible, in the first week of October when all 
Local and State/Territoria! Branches should participate. 

The Bihar State Branch is observing such a week 
every year in February for the last few years. The 
Working Committee, however, recommended the observ- 
ance of this programme in October, all over the country 
which will have a psychological effect. 


17. Tour of Vice-Presidents : 

In view of Bye-Law 49(a) of the I.M.A. and the deci- 
sion of the Working Committee at its last meeting held 
at Calcutta on the 7th and 8th April, 1956, the three 
Vice-Presidents were requested to undertake a tour of 
certain State Branches allocated to each of them. They 
were also requested to study the local situation and 
conditions, hold meetings of the profession and zonal 
clinical-cum-organisational conferences to whip up en 
thusiasm, appeal to non-members to join the 1.M.A., 
explain to them the programme of the I.M.A. and 
appeal for funds for the building of the I.M.A. at Delhi. 

The area to be visited has been divided into zones 
A, B and C. 

1. Rajputana 

2. Madhya Bharat 

3. Cutch 
to be visited by Dr. P. R. Trivedi (Ahmedabad), Senior 
Vice-President. 

1, Andhra 

2. Madras Zone ‘B’ 

3. Mysore 


Zone ‘A’ 


to be visited by Dr. G. V. Joshi (Hubli), Vice-President. 


1. Bengal 
2. Bihar Zone ‘C’ 


3. Orissa 

to be visited by Dr. A. K. Bose (Calcutta), Vice-Presi- 

dent. 

Their reports are awaited. 

18. The Annual Meetings of the British Medical Asso- 
ciation at Brighton from July 9th to 13, 1956: 

Dr. R. K. Bhandari, Honorary Joint Secretary, Hy- 
derabad City Branch attended as the Delegate of the 
I.M.A. on the invitation from the British Medical Asso- 
ciation. 

19. The Fourth International Congress on Diseases of 
the Chest sponsored by the Council on International 
Affairs of the American College of Chest Physicians 
held in Cologne, Germany from ,August 19 to 23, 
1956. 

The following were nominated by the President of 
the I.M.A. for attending the conference. 

1. Dr. K. S. Rama Rao of Ahmedabad—Delegate 
2. Dr. S. K. Mukherjee of Allahabad—Alternate 
Delegate. 

20. The Tenth General Assembly of the World Medical 
Association to be held at Havana, Cuba, in October 
9 to 15, 1956: 

Dr. S. C. Sen has been selected as the only Dele- 
gate. 

21. Pakistan Medical Conference held at Peshawar from 
2nd to 4th April, 1956: 

Representatives of this Association were sent. 

22. XIV International Conference on Tuberculosis to be 
held in New Delhi from 7th to 11th January, 1957 : 
In response to the letters dated 5-6-56 and 19-6-56 of 

the Secretary XIV International Conference on Tuber- 
culosis, New Delhi, a list of 36 Delegates sponsored by 
this Association has been forwarded to him. The Asso- 
ciation has also decided to join the Reception Com- 
mittee of the Conference. 


23. Research Fellowship : 

The I.M.A. has provision for four Research Fellow- 
ship of the values of Rs. 250/- each per month for 
one year in the first instance. Two of these fellowships 
are awarded by our Association and the other two by 
M/s. Unichem Laboratories of Bombay under the aus- 
pices of the I.M.A. Of the later two fellowships, one 
will be awarded for work on some pharmocological sub- 
ject. 

Applications for these four fellowships have been 
invited from the members .of the I.M.A. according to 
the regulations framed for their award. 
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ANNUAL REPORT OF THE JOURNAL 
DEPARTMENT OF I.M.A. 


A REVIEW OF ITS WORKING DURING THE 
YEAR 1955-56 


(OCTOBER 1955—SEPTEMBER 1956). 


The Journal of the Indian Medical Association com- 
pleted 25 years of its publication in September 1956. 
To commemorate this quarter-century of its useful services 
to the medical profession, it has been proposed to pub- 
lish a Silver Jubilee issue, in January 1957. It may 
be noted here that the Association Journal, at first called 
the Indian Medical World, was actually started in 
March, 1930 and in 1931 its name was changed to the 
Journal of the Indian Medical Association, 


This twentyfifth year of the Journal which is being 
reviewed here, recorded a steady progress and smooth 
working. ‘There was no serious trouble regarding print- 
ing and the supply of paper as in the preceding years. 
Paper was imported and locally purchased, after invit- 
ing tenders, well in advance. The issues came out re- 
gularly on the ist and the 16th of every month. 


The problem of accommodation however remained 
unsolved. 


The Refresher Course for Practitioners Vol. 2 was pub- 
lished during the year in July 1956 and put on sale. Ali 
articles published in the Refresher Course Section came 
out in two volumes. The Refresher Course section how- 
ever had to be closed due to paucity of suitable articles 
specially written for publication under this category. 


“Your Health’, the lay health journal of IMA push- 
ed ahead with its message of health and hygiene. 
Popularity of the journal further increased and naturally 
an increase in circulation was noticeable. The World 
Health Organization, the Government of India, the 
Government of West Bengal and some other State Gov- 
ernments appreciated the mission of this journal and 
extended their support to it by subscriptions. The 
standard of Your Health was well maintained; the 
printing, get up etc. received wide appreciation. More 
encouragement, however, is still necessary regarding its 
advertisement. It is also a difficult job to procure 
suitable articles written by experts. 


Three hundred and seventy-two contributions were 
received by the Journal of TMA during 1955-56. Ont of 
these 176 articles were published. We had to reject 
about 50 articles for not coming up to the standard of 
the Journal. An analysis of the articles published in 
the year under review is given below: 


Medicine 56; Tropical Medicine 11; Tuberculosis 8; 
Physiology & Nutrition 13; Pathology & Bacteriology 
11; Psychiatry & Neurology 3; Pharmacology & 
Therapeutics 8; Forensic Medicine 1; Pediatrics 3; 
Surgery 19; Ophthalmology 3; Dermatology and 
Syphilis 8; Public Health 4; Medical Education 2; 
Cancer 4; Obstetrics & Gynaecology 11; Radiology 
and Radiotherapeutics 2; Congenital anomalies 9. 


We must express our grateful thanks to our learned 
contributors from different parts of the world for send- 
ing us valuable scientific materials to the journal and 
we hope we will continue to receive the same willing 
and valuable co-opération from the scientific world as 
in the past. 


The members of the All-India Advisory Board and 
our learned referees have placed us under a deep debt 
of gratitude for the valuable advice we received from 
them, 


JouRNAL COMMITTEE 


The Journal Committee met regularly once a month 
and examined all matters pertaining to the Journal and 
Your Health. The attendance was fairly good. 


The Journal Committee consisted of the following 
members 


P. K. Guha, M.B., M.R.C.S., D.O.M.S.; C. L. Mukherjee, 
M.B., M.O., M.R.C.0.G., PH.D.; H. S. Chakravarti, M.D.; 
R. Sinha, B.SC., M.B., M.R.C.S., L.M., D.G.0., D.R.C.0.G.; 
S. Sen, M.B.; A. D. Mukharji, ..M.F., F.S.M.F., M.L.A.; 
A. K. Bose, M.SC., M.B., M.R.C.P.; A, Das, M.B., M.R.C.S., 
M.R.C.P.; P. B. Mukherjee, B.SC., M.B., D.M.R.E., F.R.C.S., 
F.F.R., CAPT., I.M.S. (LATE); S. C. Seal, M.B,, D.P.H., PH.D., 
F.A.P.H.A., F.N.I, 


Au, Inpia ADVISORY BOARD 


As in the previous years, the Journal Committee 
elected an All-India Advisory Board consisting of : 


C. M. Mehta, M.B.B,S., F.R.F.P.S.—Bombay, S. N. Kaul, 
M.B., CH.B.—New Delhi, T. N. Banerjee, M.B., M.R.C.P.— 
Patna, B. V. Mulay, M.s.—Sholapur, S. C. Sen, M.B., 
D.M.R.E.—New Delhi, A. C. Ukil,'M.B., M.S.P.E., F.C.C.P., 
¥.N.I.—Caleutta, C. O. Karunakaran, M.B.B.S., D.I.H., 
D.P.H., D.BACT.—Trivandrum, U. Krishna Rao, M.B.B.S., 
M.L.A.—Madras, D. Venkappa, ..M.P.—Madzas, H.-N. 
Shivapuri, M.B.B.S., CAPT., I.M.S. (RETD.)—Kanpur. 


REFEREES 


The Journal Committee appointed the following 
referees for the year 1955-56. 


Anaesthesiology : 

Dr. M. C. Ganguli, MB, D.A., 

Anatomy : 

Dr. H. Chatterjee, M.B., D.A.8. ves 

Dr. P. Basu, M.B., D.T.M. 
Dermatology : 

Dr. G. Panja, M.B., D.BACT., F.N.I. ... Calcutta 


Major A. N. Chakraborty, M.B., 
F.R.F.P.S. ee ere eee 
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Dentistry : 


Dr. J. K. Mazumdar, M.B. ace 


Jurisprudence and Toxicology: 


Dr. K. N. Bagchi, 
F.N.I. 

Dr. K. Hossain, ua, 

Dr. B. B. Sarkar, M.B., D.T.M., LL.B. 


M.B., 


Medicine : 


Dr. P. Arunachalam, M.D., M.R.C.P., 
T.D.D., D.M.R,, F.C.C.P ... 

Dr. T. K. Raman, M.D., D.T.M. 

Dr. S. K. Mukerji, M.B.z., 
M.R.C.P. 

M.D. 

Dr. R. Heilig, M.D., M.C.P., F.N.I. 

Dr. S. Sen, B.SC., M.B., M.R.C.P., 
F.R.F.P.S., D.T.M. & H. 

Dr. R. N. Chaudhuri, M.B., 
T.D.D., F.N.I1. 

Dr. J. Banerjea, M.R.C.P., 


M.B., 


M.R.C.S. 
Dr. S. C. Chatterjee, M.B., MRCP. 
M.R.C.S. eee os 
Dr. C. R. Das Gupta, M.B., D.T.M., 
F.N.I ee 
Dr. J. B. Chatterjea, M.D. dun 
Dr. P. C. Sen Gupta, M.B., D.PHIL. 
Dr. H. Ganguli, M.D. 
Dr. H. K. Roy, M.D. 
Dr. N. R. Konar, M.D., M.R.C.P. 
Dr. Dharmendra, M.B.B.S., D.BACT. ... 
Dr. M. Biswas, M.B., D.CH., M.R.C.P, 
Dr. J. Banerjee, M.B, 


Medico-Politics : 


Dr. K. K. Sen Gupta, M.A., B.SC., 
M.B., D.T.M 


Obstetrics and Gynaecology : 
Dr. G. C. Pattanayak, M.B.B.S., D.T.M., 


D.G.0., D.R.C.0.G., L.M., D.P.H. ... 

Dr. (Mrs.) P. M. Naidu, M.D., 
M.R.C.0.G., F.R.C.S. ‘ 

Dr. M. N. Garter, B.A,, M.B., F.R.C.S., 
F.R.C.0.G. 

Dr. Subodh Mitra, “D., FRCS. 


F.R.C.0G., F.N.I. 


Ophthalmology : 


Dr. V. Rangachari, (LT. COoL.), M.C., 

M.B.B.S., D.O.M.S., M.S. 
Dr. K. en, M.B., D.0. M.S., FRCS. . 
Dr. B. N. Bhaduri, M.B 


F.R.LC., 
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Otorhinolaryngology : 
Calcutta Dr. N. C. Banerjee, M.B., F.R.C.S., 
D.L.O, 
Dr. N. Dutt, . ane 
Pathology and Bacteriology : 
” Dr. V. R. Khanolkar, M.D. 
” Dr. P. N, Wahi, M.D., M.R.C.P, 
Dr. D. J. Reddy, M.p. 
Dr. R. Ananthanarayanan, B.A., M.B. 
B.S., D.BACT., PH.D. 
Dr. B. P. Tribedi, M.B., D.Bact. = 
Madras Dr. D. C. Lahiri, M.B., D.BACT., PH.D., 
Trivandrum D.T.M.& H. 
Dr. S. P. De, M.B., F.A.A.A.SC. ma 
Indore Dr. R. Dutta-Chandhury, B.SC., M.B. 
Bangalore Dr. S. N. De, M.B., D.T.M., PH.D. 
Jaipur Dr. K. C. Basu Mallik, M.D., PH.D. 
Jamshedpur 
Pediatrics ; 
Calcutta Dr. S. T. Achar, M.D., F.R.CP. 
Dr. K. C. Chandhuri, 
- Dr. S. P. Bhattacharyya, M.B., D.C.H. 
Dr. M. lL. Biswas, M.B., M.R.C.P., 
” Pharmacology : 
Vv Dr. B. Mukerji, M.B., D.SC., F.N.1. 
< Dr. B. C. Bose, D.SC., M.D. ‘ 
re Dr. S. W. Hardikar, M.D., M.R.C.P. 
ina Dr. B. N. Ghosh, M.B.E., F.R.F.P.S., 
F.R.S.E. ore eee 
” 
Physiology and Biochemistry : 
Dr. B. S. Kahali, M.p 
Dr. S. P. Neogy, M.SC., M.B. 
Calcutta Dr. S. Banerjee, D.SC,, M.B., M.A.D.A, 
Dr. R. K. Pal, D.SC., M.B., M.R.C.P., 
F.R.S.E. aa 
Dr. K. Rajagopal, M.SC., M.B. 
Cuttack Psychiatry and Neurology : 
Hyderabad-Dn, Dr. B, Ramamurthy, M.S., F.R.C.S. ... 
Dr. S. N. Banerjee, B.SC., M.B,, D.P.H. 
Calcutta Dr. A. K. Deb, M.sC., M.B., D.P.M,. 
Dr. N. N. De, M.B., D.7.M.; D.P.M., 
M.R.C.P, ons os 
Public Health: 
Dr. B. C. Das Gupta, M.B., M.R.C.P., 
Madras Lt. Gen. D. N. Chakravorty, M.8.B.s., 
Calcutta D.t.M. & H., D.B., F.N.1. 
D.P.H. 
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Radiology : 
Dr. K. Manjunatha Rai, M.B.B.S., 
F.R.C.S. ove eee ... Madras 


Dr. N. B, Roy, M.B., D.M.R.E., R.C.P.S. Calcutta 


Surgery : 

Dr. Jacob Chandy, M.D., M,SC., 

F.R.C.S., F.A.C.S., F.I.C.S. ... Vellore 
Dr. Reeve H. Betts, M.D, en ” 
Dr. C. Raghavachari, F.R.C.s. ... Madras 
Dr. R. Kesavan Nayar, F.R.c.S. ... Trivandrum 
Dr. B. B. Obri, M.S., F.R.C.S. Indore 
Dr. B. ly. Balkrishna Rao, B.SC., M.B. 

B.S., F.A.S.C., F.I.R.S. ... ... Gwalior 


Dr. Ramesh Pai, M.S., F.R.C.S. Hyderabad-Dn 


Dr. K. C. Gharpure, M.S., F.R.C.S., 


Dr. N. S. Narasimha Iyer, F.R.C.S. .... Madras 
Dr. P, D. Mathur, M.B.B.S., M.S., 

F.R.C.S., F.A.C.S. Jaipur 
Dr. P. Chatterjee, M.B., F.R.C.S. .. Calcutta 
Dr. A.K. Basu, M.S., F.R.C.S. 
Dr. M. Mukherjee, M.S., F.R.C.S.... 
Dr. A. K. Saha, M.B., F.R.C.S., M.CH. 


(ORTH.) 
Dr. K. K. Ghosh, M.B., F.R.C.S. 


Tuberculosts ; 
Dr. P. K. Sen, M.B., M.D., PH.D., 
T.D.D. «+ Calcutta 
Dr. P. K. Chatterjee, M.B., M.R.C.P., 


Venereology: 


Dr. R. V. Rajam, M.S., F.R.C.P. ... Madras 
Dr. S. Ghosh, M.B., L.R.C.P., F.R.C.S. Calcutta 


MAGAZINES SUBSCRIBED 


List of magazines subscribed in the year 1955-56: 


1. American Journal of Medicine. 2. Abstracts of 
World Medicine. 3. Archives of Ophthalmology. 4, Ame- 
rican Journal of Obstétrics & Gynecology. 5. American 
Journal of Medical Sciences. 6. Discovery. 7. Excerpta 
Medica—Obstetrics & Gynecology. 8. Fertility and 
Sterility. 9. The Journal of Obstetrics & Gynaecology 
of the British Empire. 10. The Lancet. 11. The Medi- 
cal Clinics of North America. 12, Nature. 13. Quar- 
terly Cumulative Index Medicus. 14. Surgery, Gynéco- 
logy & Obstetrics. 15. Science. 16. Science Digest. 
17. Science Progress. 


Books PURCHASED 


List of books purchased during the year 1955-56: 


1. Old Age In the Modern World (2 copies). 2. Physio- 
logy of the Eye. 3. Garrison And Morton’s Medical 


Bibliography. 4, The Diabetic Life Its Control By Diet 
And Insulin. 5. Growing Up In the City. 6. The Sub- 
normal Mind. 7. Methods In Medical Research (Vols. 1, 
2, 4 and 5). 8. The House Physician Hand Book. 9. The 
British Encyclopaedia of Medical Practice & Medical Pro- 
gress 1955, 10. A Textbook of Medicine. 11. Nifor Guide 
To Indian Periodicals (1955-1956). 12. The Law of 
Employee’s Provident Funds. 13, A History of Medi- 
cine (Vol. 1). 14. Obstetrics. 15. Surgery of Cataract. 
16. The Indian Press Year Book (1956). 17 All-India 
Director of Newspaper Agents And Libraries. 18. Re- 
cent Advances In Pharmacology. 19. Standard Nomen- 
clature of Diseases and Operations. 20. Britannica Book 
of the Year (1956, Events of 1955). 21. Clinical Hema- 
tology. 22, Modern Occupational Medicine. 23. The 
Recovery Room. Immediate Postoperative Management. 
24. Post-Graduate Obstetrics and Gynaecology. 25. The 
Physiological Basis of Medical Practice. 26. Sexual Be- 
havior In the Human Male. 27. Sexual Behavior In 
the Human Female. 28. Modern Trends In Orthopae- 
dics. 29. Child Health and Development. 30. Viral and 
Rickettsial Diseases of the Skin, Eye & Mucous Mem- 
branes of Man. 31. Surgery of the Heart. 32. Basic 
Surgical Skills. 33. Modern Nutrition in Health and 
Disease. 34. Surgical Technigrams. 35. Office Proce- 
dures. 36. Cardiac Diagnosis. 37. Industrial Medicine 
And Hygiene (Vols. I, IT & III). 38. Treatment of 
Heart Disease. 39. Pathology for the Surgeon. 40. In- 
tegrated Gynecology—Principles & Practice (Vols. I, II 
& III). 41. Peripheral Vascular Disorders. 42. Govt. 
of India, Planning Commission—Second Five Year Plan, 
1956 summary (6 copies). 43. Drugs and Magic Re- 
medies (Objectionable Advertisements Rules 1955)—Govt. 
of India, Ministry of Health (8 copies). 44. Health 
Bulletin—The Nutritive Value of Indian Foods and the 
Planning of Satisfactory Diets (6 copies). 


EXCHANGE List 


List of foreign and inland exchange for the year 
1955-56 : 


Foreign Exchange 


1. Acta Medica Turcica, Turkey. 2. Acta Orientalia, 
Hungary. 3. American Heart Journal, Canada. 4. Ame- 
rican Journal of Digestive Diseases, U.S.A. 5. American 
Journal of Hygiene, U.S.A. 6. The American Journal of 
Gastroenterology, U.S.A. 7. American Journal of Psy- 
chiatry, U.S.A. 8. Annals of Internal Medicine, U.S.A. 
9. Annales Medicinae Internae Fenniae, Finland. 
10 Annals of Tropical Medicine and Parasitology, U.K. 
11. Antibotics and Chemotherapy, U.S.A. 12. Archiva 
Medica Belgica, Belgium. 13. Archivio E Maragliano 
abd di Patologia e Clinica, Italy. 14. Archivio di Tisio- 
logica, Italy. 15. Archivio Italiano di Scienze Mediche 
Tropicali e di Parassitologia, Italy. 16. Arbeitsgemeins- 
chaft der Westdeutschen Arztekemmern, Germany. 
17. Arztliche Mitteilungen, Germafy. 18, Arztezeitung, 
Austria. 19. Ipase Boletim Do Centre De Estudos, 
Brazil. 20. Bollettino Della Societa Medico Chirurgica 
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with a single prescription 
with little added cost to the patient 


new! 
Terramycin SF’ 


BRAND OF OXYTETRACYCLINE WITH VITAMING 


specific combined against infections 
to combat pathogenic organisms 
to fortify body defenses 


The usual daily dosage (4 capsules) provides - 
1Gm. of the antibiotic, Terramycin, as well as specific vitamins in e 
recommended minimum daily dosage needed during infection. 


FORMULA: 
Bach Terramycin SF Capsule contains 250 mg. of Terramycin -plos 


THE ORIGINATOR OF ANTIBIOTIC THERAPY WITH SPECIFIC NUTRITIONAL FORTIFICATION 


NEW YORK, PANAMA & BRUSSELS 

Exclusive Distributors in Indio +s 

RAVISON PHARMACEUTICALS LTD. 


February 1, 1957 J]. M.A. Advertiser xxv | 
«+. increase resistance to infection 
«++ facilitate tissue repair 
++. augment production of antibodies 
++ hasten defervescence 
«+. avert complications 
«shorten convalescence 
CAPSULES 250 ns. 
chloride) 25 mg. Vitamin Bi2 1 mcg. 
Riboflavin 25 mg. Folic acid 
Niacinamide 25 Menadione (vitamin K analog) me 
4 ; 


lodex... 


the todine ointment 


For sore, stiff muscles 


painful joints 
strains and sprains 


‘Iodex’ Green Label (cum methy] salicyl. 5%) 


Also ‘Iodex’ Plain for bruises, cuts and abrasions 


Menley & James, Limited (Incorporated in England) 
141 Fort Street, Bombay 
Sole Distributors: Pharmed Private Limited, P.O. Box 1185, Bombay 
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di Modena, Italy. 21. British Medical Journal, U.K. 
22. British Journal of Physical Medicine, U.K. 23. Bri- 
tish Journal of Ophthalmology, U.K. 24. Bulletin Der 
Schweizerischen Akademie Der Medizinischen-Weissen- 
schaften, Switzerland. 25. Bulletin of the New York 
Academy of Medicine, U.S.A. 26. Bolletin del Centro 
de Documentacian Cientifica y Tecnica de Mexico, N. 
America. 27. The Cancer Bulletin, U.S.A. 28. Circula- 
tion, U.S.A. 29. Chimese Medical Journal, China. 
30. Das Deutsche Gesundheitswesen, West Germany. 
31. Der Arzite Deutschlands, West Germany. 32. Deutsche 
Medizinische Wochenschrift, W. Germany. 33, Danish 
Medical Bulletin, Denmark. 34. Den Norske Laege- 
forening, Norway. 35. Acta Societatis Medicorum Up- 
saliensis, Sweden. 36. Builetin and Chronicle of the 
World Health Organization, Switzerland. 37. British 
Medical Bulletin, U.K. 38. The Canadian Medical Asso- 
ciation Journal, Canada. 39. Bulletin of the Interna- 
tional Society Security Association, Switzerland. 40. Con- 
federacion Medica, Argentina. 41. The Excerpta Me- 
dica, Netherlands. 42. The Eye, Ear, Nose, Throat 
Monthly, U.S.A. 43. The Gunma Journal of Medical 
Sciences, Japan. 44. Il Fegato, Italy. 45. Federacion 
Medica Del Ecuador, Ecuador. 46. German Medical 
Journal, Germany. 47. Harefuah, Jerusalem. 48. The 
Illinois Medical Journal, U.S.A. 49. Industrial Medi- 
cine And Surgery, U.S.A. 50. International Health 
Bulletin, Switzerland. 51. Bulletin of the Institute of 
Marine & Tropical Medicine, Poland. 52. Bulletin of 
the Institute of Public Health, Japan. 53. Lavori Dell 
Institute Di Anatomia E Istologia Patologia Della— 
Universita Degli Di Perugia, Italy. 54. Japanese Jour- 
nal of Experimental Medicine, Japan. 55. Journal of 
the American Dietetic Association, U.S.A. 56. Journal 
of the American Medical Association, U.S.A. 57. Journal 
of the American Pharmaceutical Association, U.S.A. 
58. Journal of Bone And Joint Surgery, U.S.A. 59. Jour- 
nal of the Irish Medical Association, Ireland. 60. Jour- 
nal of the Kansas Medical Society, U.S.A. 61. The 
Journal of Parasitology, U.S.A. 62. Journal of the 
Philippine Medical Association, Philippine. 63. The 
Journal of the Egyptian Medical Association, Egypt. 
64. Journal of the Royal Institute of Public Health and 
Hygiene, U.K. 65. The Journal of Clinical Nutrition, 
U.S.A. 66. The Keio Journal of Medicine, Japan. 
67. The Kumamoto Medical Journal, Japan. 68. Japa- 
nese Journal of Experimental Medicine, Japan. 69. Le 
Medicin de France, France. 70. Leprosy Review, U.K. 
71. Journal of the Pakistan Medical Association, Karachi. 
72. The Medical Journal of Australia, Australia. 73. Medi- 
cal World, U.K. 74. Medical Times, U.S.A. 75, Medi- 
cine Illustrated, U.K. 76. Medisch Contact, Nether- 
lands. 77. Military Medicine, U.S.A. 78. Minnesota 
Medicine, U.S.A. 79. Journal of the Mount Sinai Hos- 
pital, New York, New York, 80. Memorias Do Insti- 
tuto Oswaldo Cruz, Brasil. 81. Medical Journal of Osaka 
University, Osaka. 82, Medical Annual, U.K. 83. New 
Zeland Medical Journal, New Zeland. 84. Nagoya Jour- 
nal of Medical Sciences, Japan. 85. Nutrition Abstracts 
and Reviews, U.K. 86. Physical Therapy Review, U.S.A. 
87. Practitioner, U.K. 88. Polski Tygodnik Lekarski, 
Poland. 89. Proceedings of the Staff Meetings of the 
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Mayo Clinic, U.S.A. 90. Bulletin of the Ophthalmolo- 
gical Society of Egypt, Egypt. 91. Revista Brasileira de 
Gastroenterologia, Brazil. 92. Revista Medica de Cor- 
doba, Argentina. 93. Radiology, U.S.A. 94. Rocky 
Mountain Medical Journal, U.S.A. 95. South Africa 
Medical Journal, South Africa. 96. Texas Reports on 
Biology and Medicine, U.S.A. 97. Texas State Journal 
of Medicine, U.S.A. 98. The Tohoku Journal of Experi- 
mental Medicine, Japan. 99. Tropical Diseases Bulletin, 
U.K. 100. Ulster Medical Journal, North Ireland. 
101. Yokohama Medical Bulletin, Japan. 102. Courrier, 
France. 103. The Reports of Research Institute for 
Tuberculosis and Leprosy, Japan. 104. Revista Dell 
Institute Sieroteropico Italiano, Italy. 105, Sind Medical 
Journal, Karachi. 106. The Journal of Japan Medical 
Association, Japan. 107. Ugeskrift for Laeger, Denmark. 
108. Tribuna Medica, Cuba, U.S.A. 109. Transactions 
and Studies of the College of Physicians of Philadelphia, 
U.S.A. 110, Canadian Journal of Botany, Canada. 
111. Canadian Journal of Zoology, Canada. 112. Cana- 
dian Journal of Biochemistry and Physiology, Canada. 
113. Canadian Journal of Technology, Canada. 114. Cana- 
dian Journal of Microbiology, Canada. 115. Zentralblatt 
For Gynakologie, W. Germany. 116. Le Medecin Belge, 
Bruxelles. 117. Acta Chirurgica Iugoslavica, Ingosla- 
vica. 118. Bulletin Signaletiqne C.N.R.S., France. 
119. The Medical Journal of the South-West, Bristol. 


Inland Exchange 


1. Annals of Biochemistry and Experimental Medicine, 
Calcutta. 2. Antiseptic, Madras. 3. Bulletin and Chro- 
nicle of the World Health Organisation, New Delhi. 
4. Calcutta Medical Review, Calcutta. 5. Chikitsa Jagat, 
Calcutta. 6. Calcutta Municipal Gazette, Calcutta. 
7. Caleutta Medical Journal, Calcutta. 8. Indian Medi- 
cal Journal, Calcutta. 9. International Medical Abstracts 
and Reviews, Calcutta. 10. Indian Journal of Medical 
Research, Kasauli (Punjab). 11. Indian Medical Gazette, 
Calcutta. 12. Indian Journal of Medical Sciences, Bom- 
bay. 13. The Indian Journal of Child Health, Bombay. 
14. The International Journal of Sexology, Bombay. 
15. Indian Journal of Pharmacy, Bombay. 16. Indian 
Journal of Pediatrics, Calcutta. 17. Indian Journal of 
Surgery, Madras. 18. Indian Heart Journal, Calcutta. 
19, Indian Medical Forum, Calcutta. 20. Indian Journal 
of Venereal Diseases and Dermatology, Bombay. 21. Jour- 
nal of the Indian Medical Profession, Bombay. 22. Jour- 
nal of the Christian Medical Association of ‘India, 
Burmah and Ceylon, Vellore, S. India. 23. Journal of 
the Maharaja Sayajirao University of Baroda, Baroda. 
24. The Ceylon Medical Journal, Colombo. 25. Insdoc 
List, Delhi. 26. The Indian Journal of Tuberculosis, 
New-Delhi. 27. The Licentiate, Ambala Cantt. 28. Patna 
Journal of Medicine, Patna. 29. News and Views, New 
Delhi. 30, Science and Culture, Calcutta. 31. The 
Journal of Obstetrics. and Gynaecology of India, Bombay. 


Sd/- R. Suvma, 
Hony. Secretary. 


Sd/- P. K, Guua, 
Hony. Editor. 
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INCOME 


JOURNAL OF THE INDIAN 


23, Samavaya Mansions, 
Budget Estimates for 


Actuals for Actualsfor Budget for Ser 
(audited) (approx.) (sanctioned) se otember ’57) 


» Journal Quota of C.F.C. 

», Subscription 

» Sale of Books 

» Sale of Reprints of articles 

Sale of Journals (current year) 

» Sale of Back copies ... 

», Miscellaneous Receipt 

» Interest on Bank Deposit 

Profit on Sale of Machinery (old Franking machine) 
Profit on sale of old furniture 


Insurance Claims Received 


Torta, INCOME 


Rs. A. P. Rs. A, P. A. P. Rs. A. P 
2,983,768 10 0 2,72,920 12 9 333,400 00 3,22,500 0 0 
16,059 8 0 17,15612 0 17,500 0 0 20,000 0 0 
5,620 0 9 5,960 6 9 4,800 0 0 6,000 0 0 
512 0 0 2,520 0 6 3,000 0 0 1,200 0 0 
585 14 0 118 12 0 100 0 0 100 0 0 
141 9 0 148 2 0 100 0 0 100 0 0 
58 14 6 399 1 6 50 0 0 50 0 0 
27 0 0 421 5 6 25 0 0 25 0 0 
874 7 0 35 10 0 425 0 0. 25 0 0 
nil 73 0 0 nil nil 
159 0 0 
2,069 11 0 


3,17,647 15 3 3,01,982 10 0 3,59,400 0 0 


3,50,000 0 0 


1.. The income from ‘advertisements would increase 
appreciably during 1956-57, on account of (i) increased 
efforts for securing advertisements from the Journal 
office, (ii) appointment of exclusive agents at Bombay 
and Calcutta, (iii) publication of 2 special issues of 
.I.M.A., and (iv) slight increase of advertisement rates 

om April 1957. 

If, however, the income does not come up to 
Rs. 3,24,000/- as envisaged, expenditure would be cur- 
tailed particularly under the heads, Paper, Printing, 
Blocks, Binding, Postage, Carriage & freight, and 
Agency Commission, to balance the budget (as done 
during the year 1955-56). 

2, As the mechanical printing paper imported (from 


EXPLANATORY NOTES 


East Germany) was damaged in one lot, during 1955-56, 
paper worth Rs. 1,963/- was damaged and insurance 
claim of Rs, 2,069-11-0 was recovered against this 
damaged paper. 

3. As in various stages of handling imported and 
local paper, some papers become damaged and unfit for 
printing every year, the auditors have suggested intro- 
duction of a new item ‘Dead-Stores’ (paper) instead of 
inclusion of such expenditure under the head ‘Paper 
purchased for printing’ as done in previous years. 

4. As the Journal of the I.M.A. is likely to become 


a member of the Andit Bureau of Circulation (A.B.C.) 
from 1957, the necessary financial provision has been 
made in the budget for ’56-’57. 
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MEDICAL ASSOCIATION 
Corporation Place, Calcutta-13. 
the year 1956-57 


EXPENDITURE 


Expected for 
Actuals for Budget for 1956-57 


1955-56 (sanctioned) (October ’56- 
(approx.) 1955-56 September ’57) 


Rs. 
1,28,000 
66,000 
4,500 
21,500 
18,500 
2,300 


To Paper Purchased for Printing . 
Printing charges 
Blocks & Designs mee 
Binding & Wrapping ooo 
Postage & Telegrams ose 
Carriage & Freight 
Addressing plates for embossing 
Stationer 
Subscription to Newspaper and | Periodicals 
Propaganda & Publicity 
Agency Commission ose 
Salary & Establishment 
Staff Provident- Fund Contribution 
Conveyance charges ose 
House Rent eco ove 
Godown Rent 
Insurance (Fire & Burglary) . 
Electric charges owe oe 
Telephone charges... oes 
Bank charges 


600 
3,000 
1,800 


oF 


= 


— 
oe 
eo co” 


| 


ges 
Honorarium to Auditors (Audit Fee) 
Membership—A. B. C. 
Entrance Fee—A. B. C. pan 
Audit Fee—A. B. C. eco 
Uniform to Bearers 
Repairs & Renewals (including extension of verandah) 
Social char; 

ial ove 


taff 

Contribution to “Your Health” 

Travelling (Foreign) one 

Travelling (Inland) 

allowance or/and. “honoraria to office 

ers 
— to authors of special “contributions to the 
ournal 


BEE 


BES 


Sz 


2,738 4 


2,92,205 0 
25,442 14 6 


§ 


3,17,647 15 


Actuals for 
Name of Heads 1954-55 
(audited) 
” 
” 
” 
” 
7 
” 00 00 
» Damaged paper = 1,963 0 0 
» Dead-Stores (paper) owe woe owe 226 2 0 0 0 
» Depreciation gee pee 3s 3,000 0 0 3, 00 
3,01,128 4 9 00 0 
» Excess of Income over Expenditure... oak 854 5 3 
; Tota, EXPENDITURE ... EE 3 3,01,982 10 0 3,59400 0 0 3,50,000 0 0 
CAPITAL EXPENDITURE 
To Purchase of Machinery _ one she 2,068 2 0 850 0 0 5,500 0 0 2,500 0 6 
» Books & Maps wel ie sel -- 169713 3 2479 5 3 2,500 0 0 2,500 0 0 
» Cycle te: ae Sos - ve 241 0 6 nil 500 0 0 500 0 0 
», Furniture and Fixtures ie “a -- 1,911 9 6 97 2 0 1,000 0 0 2,000 0 0 
; Tota, CAPITAL EXPENDITURE ... 5,918 9 3 4,326 7 3 9,500 0 0 7,500 0 0 
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“YOUR HEALTH” OF THE 


23, Samavaya Mansions, 
Budget Estimates for 


INCOME 


Actuals for Actuals for Budget for 
Name of Heads 1954-55 1955-56 1955-56 
'(auditedy (audited) (sanctioned) 


Expected for 
1956-57 


4. Rs. A. 
By Advertisement - 12,460 9 9,881 5 


» Subscription . ea 6,422 12 6,469 10 
Sale of Your Health (current year) ri 129 15 79 12 
Sale of Back copies ... one nme . 143 6 40 12 
Miscellaneous Receipt ons 13 7 
Interest eve ene ose 6 6 
Coe from the Journal of the Indian Medi- 


Association 1,000 0 


20,176 7 


» Excess of Expenditure over Income ... i 13,000 0 0 9,000 0 0 


26,799 13 23,517 5 9 35,000 0 0 28,500 0 0 


170 
i 0 15,000 0 0 11,850 0 0 
: oy 0 5,800 0 0 6,500 0 0 
et ie 0 100 0 0 100 0 0 
0 70 0 0 35 0 0 
ti, cae 0 10 0 0 10 0 0 
20 0 0 00 
‘ie ie 0 1,000 0 0 1,000 0 0 
14 0 22,000 0 0 19,500 0 0 
TOTAL, INCOM 
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INDIAN MEDICAL ASSOCIATION 


Corporation Place, Calcutta-13. 
the year 1956-57 


EXPENDITURE 


To Paper purchased for Printing 
Printing Charges 
Blocks & Designs ... 
Postage & Telegram ... 
Binding & Wrapping 
Carriage & Freight ... 
Stationery 
Subscription to Newspapers & Periodicals 
Publicity & Propaganda oe oe 
Salary & Establishment os 
Staff Provident Fund Contribution 
Conveyance Charges 
Honorarium to Anditors 
General Charges 
Honoraria to Authors for Special Contributions 
Embossing Addressing Plates ... 
Dead Stores 
Depreciation 


Tora, EXPENDITURE 


Re. Publicity & Propaganda— 


* Up till 1955-56, pictorial calendars used to be printed, 
chiefly for publicity and propaganda purposes and the 
expenditure for paper and printing of these calendars 
used to be included under the heads ’paper’ and ‘print- 
ing,, till 1954-55. As the auditors have advised inclusion 
of this expenditure under this head from 1955-56, the 
expenditure under this head naturally exceeded the 
amount budgeted for (expenditure under the heads 


‘paper’ and ‘printing’ were, therefore, reduced during 
1955-56) and the Working Committee of the I.M.A. approv- 
ed of the necessary re-appropriation of funds allocated 
to different heads of budget, at its meeting held at 
Dehra Dun on 24-26 October (vide last page of relevant 
proceedings). 

As the Government of India have decided to discon- 
tinue their non-recurring grant of Rs. 5,000/- from the 
year 1956-57, it has been decided to discontinue printing 
of calendars from 1956-57. 


(audited), (auditedy (sanctioned) 
Rs. A. P. Rs. A. 
5,568 7 9 3,043 11 
8,067 15 06,548 8 
3813 76 4,099 9 
682 14 0 682 3 
83115 3 1,311 5 
40 12 6 
rn 178 8 0 114 15 
a: 913 53 1 
es 568 11 0. 2,429 15 
a 453 11 0 208 6 
5,788 4 0 4,504 10 
ss 252 2 0 185 10 
a 143 12 9 25 7 
os 42 8 0 33 1 
100 0 0 150 0 
a 141 3 0 52 2 
nil njl 
a 100 1 6 52 5 
sil 10 3 3 10 0 
«26,700 1 23,517 5 9 35,000 0 0 28,500 0 0 
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INDIAN MEDICAL ASSOCIATION ‘YOUR HEALTH’ DEPARTMENT 
Statement of Receipts & Payments Accounts for the year ended 30th September, J956, 


RECEIPTS : PAYMENTS : 
Rs. A. P. Rs. A. P. Ra: 4. P. Rs. A. P. 
To Opening Balance 
By Paper for Printing mas a 3,319 0 0 
», Cash in Hand kK 7615 9 
» Printing Charges 6,548 8 9 
»» Cash at Bank on Current 
» Blocks & Designs val eee 4,099 9 0 
Account tes 1999 3 9 
» Binding & Wrapping ... a 1,311 5 9 
2,076 3 6 
» Postage & Telegrams ... - 682 3 0 
» Realised from Sundry 
Debtors on account of » Carriage & Freight an nad 12 6 0 
Advertisement pao ‘ime 9,609 11 0 
»» Stationery 11415 6 
», Subscription... 5,494 14 0 
»» Subscription to 
», Sale of Journals ase ens 79 12 0 & Periodicals ots 47 14 0 
io » Sale of Back Copies of » Publicity & Propaganda ... i 2,429 15 
Your Health 40 12 0 
: », Agency Commission ded ewe 187 0 0 
», Miscellaneous Receipts ... sad 970 
» Salary & 
Staff Provident Fund (Net) sé 10 0 


Conveyance Charges 


Subscription received in 
Advance 


», Bank Charges one 33 
», Outstanding Subscription 
(Realised on account of » Liability for ~_a 
previous year) “oe ob 4,000 0 0 (Audit Fee) +“ 100 0 0 
» Advance from the Agents a 25.0 0 », General Charges ave eee 52 2 6 
», Contribution received from » Embossing situaing 
Plates ino 52 5 6 
(a) Government of India 
(Ministry of Medical » Prepaid Subscription: ... 520 
Public Health) 5,000 0 0 
»» Journal of the Indian Me- 
(b) Government of West dical Association (for 
Bengal (Ministry of Staff Provident Fund) bane 265 8 0 


Medical and — 
Health) 


(c) Journal of the Indian 
Medical Association ... 1,000 0 0 


2,500 0 0 Closing Balance 


Cash in Hand 


Cash at Bank on Current 
8,500 0 0 Account - 86213 9 


Cash at Postal Sacings 
Bank on Staff Provident 
Fund Account an 800 10 0 


9,020 6 0 


Calcutta, As per our Report annexed. 
6, Hastings Street, Sd/- G. Basu & Co., 
The 17th November, 1956. Chartered Accountants, 


Auditors, 


2,766 0 0 
4 
ae “ Rs. 32,860 7 6 Rs. 32,860 7 6 


J. M.A. Adverfiser xxvii 


VeRsieiriTy 


NE-BA-SULF 
GIVES YOU NEW 
VERSATILITY IN 

TOPICAL THERAPY 


Ne-Ba-Sulf is an extremely effective 
combination of Neomycin, Bacitracin 


and Sulfacetamide, which while — 


extending its antibacterial activity 
to almost al] Gram-positive and Gram- 
Negative pathogens, leaves you free 
from the complications of bac- 
terial resistance and a 


The importance of this is obvious. 
. Body tissue sensitization and bacterial 
resistance often caused by the topical 
use of potent systemic antibiotics may 
even preclude their use ageing 
Hence medical opinion is now “ 
definitely in favour of restricting 
topical use of antibiotics to those 
which are NOT used systemically. 


Neomycin and Bacitracin fill this 
bill to a nicety. They almost 
never cause sensitivity reactions 
and in combination have an 
extremely broad spectrum. With 
the addition of Sulfacetamide, this 
range is not only intensified 
but further increased. 


Ne-Ba-Sulf is available as 

ointment (3 gms., 15 gms. and 

100 gms.), sprinkling powder (10 gms.) 
and for instillation (10 gms.). 


DUMEX PRIVATE 
LIMITED 


Wevell House, Ballard Estate, Bombay- | 


February 1, 1957 pO 
/ 
» > , 
ee. > 
g* 
Wy 
pp 
bys 
2 
wi details wo: 
rite for 
2.3 


Vol. 28, No. 3 


Hydrocortisone 33 mg. 
ipyrone 500 mg. 


UNIMYCETIN:VF. 


ve Comt 


In intensive treatment of 
anzmia-macrocytic and 
megaloblastic, and when 
Pr r ot e lyse d associated with pregnancy. 
whole. liver Prolex Forte contains in each cc. 


Proteolysed Whole Liver Extract equivalent to 
extract fortified | fresh wer (orally) 300 gm. ¥ 
Vitamin Bia 30 meg. 
with» Vitamin Folic Acid 


with all the eveligle factors of whole liver. 


B. & Folie lie Acid 


PRESENTATION - 


2 2a 


xxviii J. M. A. Adverfiser 
: 
= 
. 
ATORIE?: 
q 
| 
LEX F 
SE 
| “BENGAL IMMUNITY CO. LTD. CALCUTTA-13 


ANNUAL REPORT OF THE INDIAN MEDICAL ASSOCIATION 175 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) 
Budget Estimates for the Year 1956-57, 


INCOME 


Budgeted for Actual for Budget for 
1955-56 1956-57 


Rs. A. P. 


Expected realisation of CFC from Local and Direct- Branches 


(Central Office) 72,000 0 0 74,571 12 0 80,000 0 0 
Expected realisation of CFC from Local Branches Journal 

Quota) 18,000 0 0 17,156 12 0 20,000 0 0 
Expected realisation of subscription from Direct Members . % 6 0 36 0 «0 & 0 0 
Expected realisation of subscription from Attached Members 700 0 0 739 13 0 780 0 0 
Contribution from Annual Conference on account of Delega- 

tion fee (50%) as per rule No. 18(I) of the IMA Rules ° 

to Central Office 1,500 0 0 2,327 8 0 2,000 0 0 
Expected realisation Fee from the aifliliated Branches in . 

Great Britain, as per Rule No. 28(8) of the IMA Rules 40 0 0 40 0 0 20 0 0 
Miscellaneous Receipts 15 0 0 3465 (0 20 00 
Interest ‘ts ED “ 1,000 0 0 1,288 13 9 1500 0 0 
Residency application Fees A/c, oi ie ct 3,000 0 0 2,112 0 3 2,100 0 0 


98,307 0 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) 
Budget Estimates for the Year 1956-57, 


EXPENDITURE 


Budgeted for Actual for Budget for 
1955-56 1955-56 
Rs. A. P «at Rs. A, P. 
1. Printing & Stationery... ou eos aon 4,000 0 0 3,576 8 6 6,000 9 0 
2. Office Rent aes dee ote eve een 1,296 0 0 1,296 0 0 1,296 0 0 
3. Charges General ole bos ine ne 500 0 0 353 15 6 500 0 0 
4. Postage & Telegrams baad Léa ot en 4,000 0 0 3,543 4 0 4,000 0 0 
5. Uniform a 200 0 0 126 6 6 200 0 0 
6. Bank Charges ... 400 0 0 259 7 3 400 0 0 
7. Travelling Expenses 50,000 0 0 42,144 4 6 50,000 0 0 
8. Repairs & Renewals 200 0 0 303 0 0 200 0 0 
9. Conveyance Ries 400 0 0 320 4 6 400 0 0 
10. Electric Charges 250 0 0 181 14 3 250 0 0 
11. Establishment 16,500 0 0 17,026 5 6 18,000 0 0 
12. Books ; 500 0 0 4 8 0 500 0 0 
13. Furniture & Equipment 
One new latest model Gestetner machine Rs. 3,600/- 
One Franking Machine ... Rs. 00 - | 1,000 0 0 — 5,100 0 0 
Furniture for office ie eed Rs. 500/- 
14. Insurance re ne aad int a 112 3 0 112 3 0 112 3 0 
15. Propaganda 1,000 0 0 — 1,000 0 0 
16. Telephone 400 0 0 250 11 0 400 0 0 
17. Bad Debts (CFC ‘arrears) . 1,500 0 0 17 8 0 500 0 0 
18. Subscription to W.M.A. ... 12,500 0 0 11,861 7 0 5,000 0 0 
19. Passage etc. for one oo to General Assembly 5,000 0 0 
20. Legal Expenses 200 0 0 = 200 0 0 
21. Provident Pyrund 3 800 0 0 683 15 0 900 0 0 
22. Honorarium to Anditors | 250 0 0 250 0 0 250 0 0 
23. Journal Quota pal 18,000 0 0 17,156 12 0 20,000 0 0 
24. Distress Relief Fund... 1,000 0 0 
25. Share Comm. Med. Confr. Pool ... 2000 0 0 1,309 14 0 1,500 0 0 
26. Entertainment & incidental charges (in connection with 
visits of distinguished members of National Medical 
Associations) A 1,000 0 0 1,000 0 0 
27. Expenses for tour of the President | or his nominees ome 5,000 0 1,514 0 0 5,000 0 0 
28. Expenses in connection with IMA — at 
1,500 0 0 
3 0 


TOTALs ove 1,23,008 3 0 1,02,382 4 6 1,29,208 


Rs. A. P. Rs. A. P. 
Toms .. 96,351 0 0 a 0 1,06,504 0 0 
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INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) 
Balance Sheet as at 30th September, 1956 


Rs. A. P. Rs. 
LIABILITIES ASSETS 


ASSOCIATION FUND ; 
Balance last year 
Less: 25% of 

1954-55 Surplus 
of Income over 
Expenditure 
transferred to 
Reserve Fund 
Excess of Ex- 
penditure over 
Income as per 
annexed In- 
come & Expen- 
diture Account 4,794 9 


57,315 0 


7 


RESERVE FUND : 
Balance last year 
Add: Share of 

Profit received 
from I.M.A. 
Journal 
Transferred from 
Assoc iation 
Fund 25% Ex- 
cess of Income 
over Expendi- 
ture of 1954-55 2,038 3 


Interest on Investments 


RESEARCH FUND: 
Balance last year 
Add: Interest on Invest- 
ments and Contributions 


Less: Scholarship & Ex- 
penses paid ... 


DIsTRESS RELIEF FUND: 
Balance last year 
Add Interest ... 

Donations 
Received 


30 0 0 


8,398 14 


13,628 5 
3,324 4 


1,068 6 


5,417 1 


110 15 


. 1,74 14 


16,952 10 


Less: Relief 
given to Assam, 
Bengal 
Orissa 


1,500 0 
Bank Charges 1 8 


5,528 0 


1,501 8 


BUILDING FUND : 
Balance last year 
Add: Donations the 

year 


COMMONWEALTH MepIcaL COoN- 
FERENCE ACCOUNT : 
Balance last year 

Starr PROVIDENT FuND : 
Association Contribution 
Staff Contribution 
Interest on Deposit 


Carried oyer... 


17,105 12 


26,083 7 


9 
0 


83,027 15 7 


15,884 4 0 


43,199 3 


2,516 11 


7,49 0 0 


2,06,631 15 8 


LAND (Leasehold) : 


FURNITURE & FITTINGS: 
Balance last year 
Less: Depreciation for the 
year oon eee 


LIBRARY BOOKS: 
Balance last year 
Additions during the year . 


Less : eae for the 
year ove 


Book DeEsTs : 
C.F.C. due from Branches : 
For the year 1952-53 (Con- 
sidered Bad) 
For the year 
1953-54 


Considered 
Rs. 1,500/- 
doubtful 
For the year 

1954-55 


For the year | (Considered 
1955-56 good) 


Dug FROM OTHERS : 
ADVANCE TO STAFF: 
DEPOSITS : 
For Electricity & Water ... 
STOCK oF ASSOCIATION BADGEs : 
As certified by the Hony. 
Genl. Secretary 


INVESTMENTS AT COST: 
(a) Reserve Fund: 

(1) 3% Conversion Loan 
1946 Govt. of India— 
Face value Rs. 26,800 

(2) Fixed Deposits : 
With Central Bank of 
India Ltd. 
With Bank 
Ltd. 


(b) Research Fund Invest- 
ments : 


Fixed Deposit with Alla- 
habad Bank Ltd ’ 


Savings Bank Account 
with Allahabad Bank 
Ltd. 


(c) Building Fund Account: 
With State Bank of India 


(d) Provident Fund : 
Post Office Bank 
Account 


(e) Distress Relief Fund: 
With Allahabad Bank Ltd. 
in Savings Bank Account 


Carried over... 


19,980 3 0 


15,884 


23,219 


7,135 


4,026 
1,71,076 


762 5 0 
6,863 0 0 
0 
422 00 
94 8 O 
516 8 0 
6 6,832 12 6 
— —————_.. 50,482 4 1 51 8 0 
465 0 0 
6 599 8 O 
1,578 8 
1,429 8 0 
9,580 4 0 
oes 360 0 0 
6 
TT) ve 315 12 0 
15 0 7 0 16,051 8 0 
39,639 14.0 
————_ 81,841 15 7 
0 7,788 3 9 
8,096 0 3 
Mmm 0 (0 
3,662 15 6 
3,782 0 6 
50 0 0 
71 
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Rm. AR 


LIABILITIES 


Brought forward ... 2,06,631 


Cc. F. C. CONTRIBUTIONS : 


Received in Advance il 391 8 O 
Received in Excess oe 12-8 
1,553 4 0 
CONTRIBUTION PAYABLE : 
B.M.A. Journal ... ose 262 7 9 
A.M.A. Journal ... bee 92 0 0 
I1.M.A, Journal, Calcutta ... 17,156 12 0 
17,511 3 9 
For Expenses ... oes 536 2 0 
Due to candidates who 
applied for Post-Graduate 
Studies = ... 25,287 10 3 
Others 340 8 6 


Asaf Ali Road, 
New Delhi : 
4th December, 1956. 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) 
Balance Sheet as at 30th September, 1956—Contd., 


Rs. (A. P. Rs. A, P. 


ASSETS 


Brought forward ... 


1,71,076 


& BANK BALANCES : 
With Allahabad Bank Ltd. 
in Fixed Deposit ... 63,913 10 0 
With Central Bank of India 
Ltd in Current Account ,.. 16,760 13 7 
Cash in hand As certified 241 3 
Postage Imprest } Hon. Genl. 8 12 3 
Secretary ——————_ 80,784 


on 


2,51,860 12 2 


Examined and found correct 
as referred to in our report of 
even date. 


Sd/- Kxanna & ANNADHANAM, 
Chartered Accountants, 


AUDITORS’ COMMENTS 


Dear Sir, 
Audit for the year ended 30th September, 1956. 


We have completed the audit of the accounts of your 
Central Office, for the year ended 30th September 1956 
and are enclosing herewith two copies of the Balance- 
sheet and Income and Expentiture account, duly verified 
by us, under reference to this report. We have to make 
the following gbservations : 


2. Association Fund: 


During the year 25% of 1954/55 surplus has been 
transferred from the Association Fund to the Reserve 
Fund. The year under review ended with a deficit of 
Rs. 4,794/9/6 which has been reduced from the Associa- 
tion Fund. The Fund, in consequence, stands at a 
figure of Rs. 50,482/4/1 at the close of the year. 


3. Reserve Fund : 

As reported last year, you will find that there is 
again a difference between the Reserve Fund and the 
amount invested therefor to the extent of Rs. 1,186/-. 
We hope this will be made good in due course. 


4. Commonwealth Medical Conference Account : 

We find that a sum of Rs. 2,516/11/6 is lying to 
the credit of this account for the last five years. As this 
money now forms part of the funds of the Association, 
it may be credited to the Association Fund and the 
account appearing under the title, ‘Commonwealth Medi- 
cal Conference account’ closed. 


5. Liability due to others: 


This includes Rs. 323/13/6 for cheques issued by the 
Association and not cashed by the parties concerned 
for six months. 


Yours faithfully, 
Sd/- KHanna & ANNADHANAM 
4-12-1956 Chartered Accountants. 


Replies to the observations of the Auditors on the 
Annual Audited Accounts of the Central Office for 
the year 1955-56 : 


Item No. 2... Noted. 

Item No. 3... Interest received on Government Securi- 
ties is credited to Reserve Fund Account. 
It is why there is difference of Rs. 1,186/-. 
This amount relates to interest only. To 
tally both the accounts i.e., Reserve Fund 
and investment Accounts this amount as 
desired by the Auditors will be adjusted 
this year, 

Item No. 4... This matter will be placed before the 
ensuing meetings of the Working Com- 
mittee and the Central Council to. be 
held at Trivandrum for consideration and 
the adjustment will be made if approved. 

Item No. 5... Noted. 


Daryaganj, Sd./- Vep PRAKAs, 
Delhi. Hony. Jt. Secretary, 
Indian Medical Association, 


26,164 4 9 
2,51,860 12 2 
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INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) 


EXPLANATIONS 


A. Income estimated for the year 1955-56—Rs. 96,351/-. 


The Actual income during the financial year 1955-56 
was Rs. 98,307/-—Rs. 1,956/- more than estimated. 


B. The estimated expenditure for the year 1955-56 was 
Rs. 1,23,008/3/-. 


Whereas the actual expenses incurred during the 
financial year came to Rs. 1,02,382/4/6 i.e. Rs. 20,625 /14/6 
less than budgeted. The Budgeted amounts were not 
fully spent under the following heads. 


Amount of Savings 


Head of Account in round figures 


Rs. 
Printing & Stationery 
Postage & Telegrams 
Travelling Expenses 
Books 
Bad Debts 
Journal Quota ... evs 
Share Com. Med. Confr. Pool 
Expenses President Tour ... 


PF 


Non Expenditure. 
Furniture 
Propaganda 
Legal Fee * 
Distress Relief Fund 
Expenses for Enter- 
tainment of Distin- 
guished visitors of 
other National 
Medical Associations 1,000 0 0 


4,200 0 0 4,200 0 0 


19,843 0 0 


C. Repairs and Renewals. 


Proposed for the year 200/- 

Actual spent : 303/-—Rs. 103/- Excess spent 

Amount Excess spent is due to replacement of 3 
tiled roofs of upper storey and other annual repairs 
which came to Rs. 526/6/3. ‘The bill passed by Custo- 
dian of Evacuees’ Property is Rs. 380/- i.e. less 
Rs. 146/6/3. Sanction of Rs. 103/- spent over and 
above the estimated expenditure is required. 


D. Establishment Ajc. 


Proposed for the year 16,500/- 


17,026/5/6 
ice. Rs. 526/5/6 excess spent. 


Actual spent : 


The increase is due to a sum of Rs. 540/- paid as 
salary to clerk for the office of the President at Calcutta 
for 9 months from 1-1-56 to 30-90-1956. This amount was 
not budgeted for in this head. 


Sanction of Rs. 526/5/6 spent over and above the 
estimated expenditure is requested. 


N.B.: There is a deficit of Rs. 4,794/9/6 instead of 
Rs. 26,657/3/- deficit as shown in the Budget 
Year 1956-57. 


Item No. 13. Furniture. 


Gestetner Cyclostyling machine in the office being 
old has become unserviceable, a new one of the latest 
— — been purchased for Rs. 3,506/4/- with the 
authority of the President in anticipation of the approval 
of the Working Committee. 


Item No. 27. Expenses in connection with IMA Exzhibi- 
tion at Trivandrum. 


In accordance with the decision of the Working Com- 
mittee arrived at its meeting held at Calcutta on 7th 
-_ 8th April, 1956 the provision has been made in the 

get. 


Item No. 28. 
Assembly. 


This provision has been made on the basis of Work- 
ing Committee decision, made at its meeting held at 
Dehra Dun on 24th, 25th and 26th October, 1956. 


Passage etc, for one Delegate to General 


N.B.: Income is expected to be Rs. 1,06,504/- and the 
expenses to be Rs. 1,34,108/3. Thus the budget 
will be a deficit one unless Savings can be 
effected to the extent of Rs. 27,604/2/-. 


Sd/- A. P. Mirrra, 


Hony. General Secretary, 
Indian Medical Association. 


15,643 0 0 ee 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Statements of Receipts and Payments for the year ended 30th September, 1950. 


RECEIPTS : 


ToOpening Balances 
Cash in Hand 
At Bank on Current A/c. 
At Postal Savings Bank 
on Staff Provident Fund 
Account 


», Sundry Debtors for Adver- 
tisement 
» Outstanding Journal Quota 
of C.F.C. 
», Subscription .. 
»» Sale Refresher Course 


, Staff Income Tax 
’ Sale of Reprints of Article 
Sale of for Cur- 
rent year 
» sale of Back» Copies of 
Journal 


,, Miscellaneous Receipts 
, Staff Provident Fund __... 
Subscription Received iin 
Advance 
», Blocks and Designs (Re- 
coverable) 


, Interest on Bank ae 
” Loan to Staff Recovered . 
” Sale of Old Furniture 

ui ” Sale of Machinery 


, Central Office of the Indian 
Medical Association 

, Your Health of the Indian 
Medical Association 


», Insurance Claim Received 
for Damaged Paper 


», Closing Balance 
Bank Overdraft 
The Central Bank of 
India Ltd. 


14,276 5 6 


7415 6 
21,192 3 1 


2,76,771 
16,059 
3,949 
2,520 
246 

118 

148 

399 

589 


& 


35,543 8 


a 


ooco ow 
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PAYMENTS : 


By Paper Purchased for Print- 


ing 

Printing Charges 

Printing Charges for Re- 
fresher Course evs 

Blocks & Designs 


Binding & Wrapping or. 

Binding & Wrapping for 
Refresher Course 

Postage & Telegram see 

Presidency Postmaster, G. 
P. O., Calcuta, for Frank- 
ing Machine 


Carriage & Freight 
Carriage & Freight for Re- 
fresher Course 
Addressing for Em- 
bossing 
», Stationery 


, Subscription to 
and Periodicals 
» Propaganda & Publicity . 
» Propaganda & wero for 
Refresher Course 
Agency Commission oe 
Salary & Establishment ... 


Staff Provident Fund Con- 
tribution 

Conveyance Charges 

House Rent me 

Godown Rent 


Security Deposit 
Electric Charges 
» Telephone Charges 
», Bank Charges ... 


» Audit Fee wes 

», Repairs & Renewals 

», General Charges 

» Social & Entertainments . 


»» Tiffin for Staff 

» Books & Maps ... 

» Prepaid Repairs & Re- 
newals 

»» Prepaid Subscription to 
Newspapers & Periodicals 


», Central Office ... 
Loan to Staff ... 
», Payments of Outstanding 
Liability 
, Your Health of the Indian 
Medical Association 
Staff Income-tax 


Uniform to Bearers 
Contribution to 
Health’ 
»»Purchase of Machinery 
(Adding Machine) 
, Furniture & Fixture 
», Prepaid Insurance 


‘Your 


Carried over ... 


Rs. 


A. 


P. 


= 


oovo 


| 
5 
1,40,684 6 3 
639 0 0 
| 
825 11 9 
3,700 0 0 
12 1,431 2 9 
eee 1 ose 366 6 6 
2,228 5 6 
4,343 
986 15 6 
86 138 4 6 
6,134 15 0 
one 6 6 0 
159 
” 316 
. ” eee 1,500 
110 2 3 10 
1,424 
991 
1,280 
14,206 15 5 1,493 
: 2,479 
eee 7 
356 
1,950 
| 1,142 
37 
222 
we 850 0 
oh Carried over ... 3,63,141 4 0 ee 3,33,852 13 6 


RECEIPTS : 
Rs. a.P. RS. A. P. 
3,63,141 4 0 


Brought forward ... 


3,63,141 4 0 


CaLcuTta, 
6, Hastings Street, 
The 12th December, 1956. 


To 

The Members, 

Indian Medical Association, 
23, Samavaya Mansion, 
Corporation Place, 
Calcutta. 


Dear Sirs, 

We have andited the enclosed Balance Sheet of the 
Journal Department of the Indian Medical Association as 
at 30th September 1956 and the annexed Income and 
Expenditure Account and the Statement of Receipts and 
Payments’ for the year ended on that date and our 
observations thereon are as follows :— 

Sundry Debtors: Confirmation letters should have 
been obtained from the parties concerned. In our opinion 
suitable provision for possible Bad and Doubtful debts 
should have been made. 

Liabilities as recorded in the books have been in- 
corporated into these accounts. We have advised your 
Journal Department to maintain an improved Register 
for Incoming Bills. 

Statement of Receipts & Payments include a few 
Journal entries in the nature of adjustment. 

Letter of Credit Account: A sum of Rs. 7,220-9-0 
paid to the Central Bank of India Ltd. on L. C. 
Account, although shown in the Balance Sheet under 
the head ‘Cash Balances”, has been shown in the 
Statement of Receipts & Payments as advance for 
paper purchases. 

Stock of Paper: It appears that there is a small 
discrepancy in the Stock of Paper as per Stock Book and 
as per the certificates issued by different presses. This 
should be reconciled, 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Statements of Receipts and Payments for the year ended 30th September, 1956. —Contd. 


AUDITORS’ COMMENTS 
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PAYMENTS : 


Brought forward ... 


,», Closing Balances 
Cash in hand (including 


Cheques Rs. 2,595-5-0) ... 2,653 3 6 
At Bank on Current A/c. 8,014 15 6 
At Postal Savings Bank on 

Staff Provident Fund 

Account 18,620 3 


3,63,141 4 0 


Sd/- G. Basu & Co. 
Chartered Accountants, 
Auditors, 


Budget Estimates: In a few cases expenses have 
exceeded the Budget Estimates. 

Advertisement Revenue: The total advertisement 
billed, less agency commission etc. allowed and paid 
to different parties, has been shown in these accounts. 
We have advised your Journal Department to maintain 
a comprehensive Register for Advertisement secured. 


“Refresher Course’: Expenses on account of Re- 
fresher Course have not been shown separately. Stock 
of “Refresher Course” in unbound form have not been 
considered in these accounts. 

Quarterly Report: Our quarterly report forms part 
of this report. 

Register for Fixed Assets as maintained should be 
improved. 

Unsold copies of Journal: The records as maintain- 
ed should be improved to give proper details. 

Subject to the above observations, we report that 
we have audited the enclosed Balance Sheet of the 
Journal Department of the Indian Medical Association 
as on 30th September, 1956 and the annexed Income 
and Expenditure Account and the Statement of Receipts 
and Payments for the year ended on that date with the 
books and vouchers as kept in the Calcutta Office and 
have found the same to be im accordance therewith 
and the Balance Sheet exhibits a true and correct view 
of the state of affairs of the Department of the Asso- 
ciation according to the best of our information and 
the explanations given to us and as shown by the 
books of the Association. 


Yours faithfully, 
Sd/- G. Basu & Co. 
Chartered Accountants. 
Auditors, 


6, Hastings Street, 
Calcutta, 
The 12th December, 1956, 


= 
3,33,852 13 6 
———— 29,288 6 6 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Balance Sheet as at 30th September, 1956. 


ASSETS : 


LIABILITIES : 


-*- Fund Machinery, at cost 
Brought For- Brought F or- 

ward .-. 1,20,985 2 4 ward ... 23,075 8 3 
Less Adjust- Additions  dur- 

ment for pre- ing the year 80 0 0 


vious year ... 8 0 01,20,977 2 4 


23,925 3 


3 Add Excess of Less Cost of 
Income over Machinery Sold 994 8 6 22,930 15 9 
i Expenditure Less Deprecia- 
ay this year ... 1,518 11 0 tion Brought 
Less Share of Forward 056 8 3 
Surplus of Since Added ... 1,520 0 0 
me Central De- 
partment for 10,066 8 3 
= this year ... 379 10 9 1,139 0 3 
1,22,116 2 7 Less Deprecia- 
ciation of Ma- 
Security Deposit chinery Sold 
Brought Forward ne on 700 0 0 transferred ... 817 8 6 9,248 15 9 
Staff Provident Fund a” oss 20,742 11 6 13,682 0 0 


Bank Overdraft Furniture & Fixtures, at cost 


The Central Bank of India Brought for- 
Ltd, (Secured against In- ward .. 10,051 12 9 
vestment per Contra) ... a 14,206 15 5 Additions dur- 


ing the year 997 2 O 11,048 14 9 


Liabilities for Goods > 
Expenses 1,100 7 0 Less Sold Wie 159 0 0 
By Advance for Advertiserent | 19,506 0 0 
7 Advance for Subscription ... 2,737 8 3 10,889 14 9 
Staff Income-tax ate 177 0 0 Less De ” 
Other Finance ... -- 1,547 4 6 ciation Brought 
27,544 11 6 Forward ... 3,385 12 9 
Since Added ... 459 2 0 3,84414 9 


Cycles, at cost 
Brought For- 
ward 49 owt 565 12 0 
Less Deprecia- 
tion Brought 
Forward... 149 12 0 
Since Added ... 41 0 0 190 12 0 


Books & Maps, at cost 
Brought For- 
ward 
Additions dur- 
ing the year 2,479 5 3 17,247 6 6 


w 


Less Deprecia- 

tion Brought 

Forward... 2,164 1 3 

Since Added ... 1,016 5 3 3,180 6 6 


4,067 0 0 


Sundry Debtors 
For Advertisement 


30,692 10 0 


Investments, at cost 
3% 1st Development Loan 
1970-75 (Face Value 
Rs. 28,000 / -) eee eee 28,548 4 3 


Carried over ... Rs. 


Carried over ... 1,85,310 9 0 


84,409 14 3 


ae 
Rs. a.P. RS. A. P. 
? 
‘ 


‘ 
Benerva 
by Roche 


Meow 
| 
/ 4 | 
| 
| 
| 
“Yes, now even Rome con 
afford Beaerva.” 
Trade Mary 


Vol. 28, No. 3 


Gr 
NERA‘ ADULT 
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Purity .. digestibility . autritional 
completeness: these are the qualities that 
count most in a supplement or replace- 
ment for breast milk. And these quali- 
ties are well exemplified in GLAXO. 
For Glaxo is much more than just 
powdered milk. It is really balanced, 
digestible nourishment and a triumph 
of purity. These are the reasons why: 


GLAXO is heat dried by the special 
roller process, which, besides killing 


any pathogenic bacteria in the raw milk, 


SUNSHINE 


the finest 


substitute for 


breast milk 


modifies the feed so that it forms in the 
child's stomach a light, feathery curd 
similar to that of breast milk. There is 
added iron, to offset any tendency to 
infant anaemia... vitamin D for strong 
bones and teeth. 

In short, whenever it is necessary to 
supplement or replace breast milk, 
there is no finer choice than Glaxo. On 
all counts, Glaxo approaches as near to 
healthy breast milk standards as modern 
dietetic knowledge can make it, 


In 1 1b. and tins. 


Packed in sealed, air-tight containers, Glaxo 
remains pure and fresh whatever the climate 


GLAXO LABORATORIES (INDIA) PRIVATE LIMITED 


Bombay e Calcutta 


Madras ° New Delhi 


xxx J. 1 M. A. Advertiser 
: 
Su | \ 
AB NED UNTOUCHED ay KANO 


ANNUAL REPORT OF THE INDIAN MEDICAL ASSOCIATION 183 


INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Balance Sheet as at 30th September, 1956—Contd. 


LIABILITIES : ASSETS : 
« Rs. A. P. 
Brought forward ... 1,85,310 9 0 Brought forward ... 84,409 14 3 


Due by Central Department 17,156 12 0 
Less Share of a this 
year Seo 379 10 9 


Security Deposit 
Presidency Post Master, 
Calcutta 
Calcutta Electric Supply 
Corpn. Ltd. eee 


Prepaid Expenses for 
(a) Subscription 
(b) Repairs and Renewals. 
(c) Insurance sas 
(d) Agency Commission 


Stock of Paper in Hand 
As taken, valued & certified 
by Hony. Secretary 
Printing Paper os 
Wrapping Paper ose 
“Refresher Course” 


Advances 
Presidency Post Master on 
account of Franking Ma- 
chine 
Purchase of Paper 


Post Office Savings Bank 
For Staff Provident Fund ... 


Cash Balances 
Cash in hand (including 
Cheques Rs. 2,595-5-0) ... 2,653 3 
At Banks on Current A/c. 8,014 15 
At Bank on Letter of Cre- 
dit Account 


1,85,310 9 0 1,85,310 9 0 


In terms of our Report of even date attached herewith. 


ALCUTTA, Sd/- G. Basu & Co., 
6, Street, Chartered Accountants, 
The 12th December, 1956. Auditors. 


7 


10 0 0 
447 8 0 
356 9 0 
780 
312 8 0 
620 2 6 
42,288 11 3 
2,005 10 0 
494 0 0 
605 3 3 
4717 5 0 
~ 
s 
- 
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To Paper Consumed 
Opening stock 28,483 14 


J. INDIAN M. A., VOL. 28, NO. 3, FEBRUARY 1, 


Rs. A. P. 


Purchases 1,27,837 8 ° 1,56,321 7 3 
Less Closing 
Stock — li 3 
Recoveries 8 0 42,666 3 3 
1,13,655 4 
» Printing Charges ob e 58,514 13 
» Blocks & Designs ad 7 3,341 4 
» Binding & Wrapping 
Opening stock 1,950 0 0 
Purchases etc. 19,200 4 9 21,150 4 9 
Less Recoveries 213 8 0 
Closing Stock 2,005 10 0 2,219 2 0 
. 18,931 2 
& Addressin, 
418 12 
», Postage & Telegram 16,652 15 
», Carriage & Freight 1,393 7 
», Stationery wes 2,301 5 
Subscription to 
e & Periodicals 1,201 15 
& Publicity .. 307 8 
», Salary & Establishment ... 56,776 6 
», Contribution to Staff Pro- 
vident Fund 2,122 8 
», Conveyance Charges 316 «5 
», House Rent ... eb 1,500 0 
», Godown Rent ... 12 
» Blectric Charges - 1,424 6 
», Telephone Charges ° 541 11 
» Bank Charges ... am 413 13 
», Honorarium to Auditors ... 400 0 
», Uniform to Bearers ‘ 234 10 
» Repairs & Renewals 1,038 2 
», General Charges " 1,303 3 
» Social & Entertainments . od 1,493 6 
», Tiffin Charges ... wed 2,396 13 
» Contribution to “Your 
Health”’ 1,000 0 
», Insurance (Fire & Burglary) 299 11 
», Dead Stores... 226 2 
» Depreciation... bed 3,036 7 
» Excess of Income over 
Expenditure this year 
transferred to Fund ... 1,518 11 


CaLcurta, 
6, Hastings Street, 
The 12th December, 1956. 


ooo 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Income and Expenditure Account for the year ended 30th September, 1956. 


By Advertisement less Agency 
Comission etc. 

», Subscription 

», Miscellaneous Receipts 

», Sale of Reprints 


Interest 

», Contribution from Central 
Department ane 

»» Sale of Back 

», Sale of Journal .. 


», Sale of Refresher Course ... 

», Profit on Sale of Machinery 

», Insurance Claim for Dam- 
aged Papers 

», Sale Proceeds = Damaged 
Paper 


Less Estimated Cost of 
Damaged Paper . 


», Stock of ‘Refresher Course’ 
in Hand 


Sd/- G. Basu & Co. 
Chartered Accountants 
Auditors. 


2,65,901 11 

5,960 6 

421 5 

118 12 

35 10 

17,156 12 

399 1 

148 2 

2,520 0 

73 0 
2,069 11 0 
170 0 0 
2,239 11 O 
2,133 0 0 


494 0 


oc 


; 
3 
6 
9 
0 
: 
? 
. 
2,93,335 8 6 2,938,335 8 6 


CONVALESCENT CARE 


Whenever an active, well-tolerated and palatable hamatinic 
is required there is clear indication for the use of 


HEPATOGLOBINE 


COMPOUND OF 


LIVER EXTRACT-PREDIGESTED PROTEIN & IRON 


3 TABLESPOONFULS DAILY SUPPLY a MCGS. 


a) The anti-anzmic principle of 2 ozs. 


of liver 
b) 75 mg. of metallic iron . 
c) 1°2 mg. Thiamin F 
d) 1°6 mg. Riboflavin o 12 


e) 1°2 mg. Nicotinic Acid 
of high biological PER OUNCE 


e ‘Bottles of 10 ozs. a 


Particulars from: 


RAPTAKOS, BRETT & CO. PRIVATE LTD., WORLI, BOMBAY. 


February 
j. M. A. Advertiser xxxi 
= 
: 
a 
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Recipe of To-day 


Di-PEPEX 


VITAMINISED DIGESTANT OF 
CARBOHYDRATE & PROTEIN 
FOOD 
Composition : Taka-diastase, 
Pepsin & Vitamin B-Complex 
Available in 4 oz, 8 oz & 16 oz, 

Packings 


ETHICAL 


Produced by — 
M LABORATORY 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. 


VIM-COD-CO 


UNIQUE LUNG & GENERAL 
TONIC 


ion :- Codliver oil, 
Ferri et Ammon Citras, 
Sodium Hypop te, Pep- 
tone, Pot. Guaicol Sulpho- 
nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available in ! Ib Amber 
bottle covered by red cello- 


phane paper. 


EDICINE 


Works: Amausi (Lucknow). 


READ 


ANTISEPTIC 


India’s oldest Independent 
monthly Journal of 
4 Medicine and Surgery 


Editor: U. KRISHNA RAU, m.s., B.s., M.L.A. 
Assoo. Editor: U. VASUDEVA RAU wm.s., B.s. 


Editorial and Publishing Office : 
323-24, Thambu Chetty Street, 
P. O. Box 166, Mapras-l. 


‘PHONE: 2163. "GRAMS ; ‘ANTISEPTIC’ 


* Contains the most useful Original 
Articles, Cases and Comments, 
Editorial Articles & Gleanings. 


* Published on the 6th of every month 
from Madras. In its 54th volume 
from January °57. Nearly 12,000 
regular subscribers. 


* Would you like to have a specimen 
copy post free, without any obliga- 
tion? If so please write. 


PAID SUBSCRIPTION 


One Year 
Two Years Rs. 4 
Overseas One Year.. Rs. 10 0 
Single Copy Re. 


oooo 


al { 

jy \ 
| 
\ 

— 
sk Please send a specimen copy of the Antiseptic to me without: any obligation. 
‘ WRITE 
LETTERS. 


February 1, 1957 
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Dequadin Lozenges containing a new 
bactericidal and fungicidal substance 
are rapidly effective against all the 
common oral pathogens including 
those resistant to penicillin. They do 
not contain any antibiotic or anzs- 
thetic substance. 


Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
pyorrheea, pharyngitis, aphthous 
ulcers, thrush and glossitis. 


Concerning 

a further advance 
in the treatment of 
bucco-pharyngeal 
INFECTIONS 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 


DEQUADIN 


LOZENGES 


In tubes of 20 lozenges each containing 
0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride). 


ALLEN & 


CALCUTTA 


HANBURYS 


INCORPORATED IN ENGLAND. THE LIABILITY OF THE MEMBERS OF THE COMPANT IS LIMITED) 


J. LM. A. Advertiser xxxv__ 


{ 
q 
086/406/X 
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for Speedy Recovery of Health— 


Are you 
“HEALTH” 
ZYMOTONE 


Delightfully flavoured digestive and 

British Berkefeld’s new technical booklet on nutritive tonic 

STERASYL describes a new approach to the 

problem of sterilisation of domestic 
water supplies. 


Contains : 
Diastase, Papain, Pancreatin, Betain anhydrous, 
Proteolysed Liver. Proteolysed Casein, Yeast 
Extract, Vitamin B,, B,, B, and B,,, Inositol, 
Panthenol, Niacinamide, Calcium Glycerophos., 


The use of a kieselguhr filter candle which has 


been impregnated with ionic silver offers the 
solution to the disinfecting of small water supplies, Manganese Glycerophos., Glycerine, Flavouring 


and will give a = drinking eee free from agents and Alcohol 15”), v/v. 
harmful bacteria from contaminated waters, by a 

- ee Indicated in; physical and nervous weakness, 
combined process of filtration and sterilisation. intestinal disorders, sluggish liver, pregnancy 


STERASYL treatment is the answer to local and lactation. atherosclerosis, arteriosclerosis, 
epidemics such as typhoid fever, cholera, dysen- etc. 
tery, gastroenteritis, etc. 4 oz., 8 oz. and 16 oz. Phials. 


Levetus (Agents) Private Ltd. 
18-B, BRABOURNE ROAD, CALCUTTA | || Indian Hoalth Institute & Laboratory Lid. 


and ot BOMBAY - DELHI 
ASK YOUR LOCAL STOCKISTS. DUM DUM CANTT. CALCUTTA-28. 
> 


A Chubby and Cheerful Child 
Brings Sunshine to your Home 


We Recommend | 


PAN-VITA DROPS 


Concentrated Multivitamin 
Drops for Health 


BIRLA LABORATORIES, 


2, BEERPARA LANE; CALCUTTA = 30 


| 
SS 
da 
in 
ate 
aus 
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AMEBIASIS 


WHETHER IT IS AMCEBIC OR 


WITH 


Each tablet contains : 


Excipient q-s. 


BACILLARY ~ 
CAN BE EFFECTIVELY CONTROLLED 


ENTROZYME 


lodochloroxyquinoline 250 mg. 
Phthalylsulphacetamide 300 mg. 
Vitamin B, 2°5 mg. 
Vitamin Ba 1 mg. 
Niacin 10 mg. 
Diastase 45 mg. 


4 


SEDATIN 


For Uterine Dysfunctions 


w7 


Manufacturers: 
THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED, 


Malleswaram 


MODERN PHARMACOLOGY 
pee, THERAPEUTIC GUIDE 


Rai Dr. A. R. Majumdar Uahader 

Prot ot inical Medicine, Medical Col cutta, Rtd, 
This is according to B 1948, A Raton 51 and 
B P. °53 and Ind. Pharm. List °46, containing upto- 
date Pharmacology and Therapeutics exemplified by 
500 chosen prescriptions and over 800 extr. pharm. 
preparations, many recently introduced and adopted 
in practice, these being indexed under 210 diseases 
for Treatment in daily practice. It has Indian Food 
recipes and Electrotherapy. 

A Concise Encyclopaedia of Drug Informations. 
Ninth Ed. Demy 856 Pages and 62 diagrams, with 
Addenda of Recent Advances, 1954 : and British Phar- 
macopoeia 1955 Price Rs. 14/- plus postage. 

SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Calcutta 12 


CALCIDOXON 
(Calcium Gluconate with 
% 


(5 Contains (10 Contains 
Calcium Gluconate 10 
Vitamin © 100 mg. mg. 

Indicated in pregnancy, lactation, periods of rapid growth, febrile 

conditions, Old age convalescence and debility states, in Haemorrhagic 

& development of teeth & bones. 

One ampoule to be injected daily or alternate days intramuscularly or 

cted by the physician, 


ly as 
LIVAFOLBIN 
(Liver Ext. cum Folic Acid with Vitamin B12) 
(2 c.c, 

Liver Extract ove 

Folic Acid ae ous 75 = 
Vitamin B12 25 meg, 

Indication Acute pernicious “Macrocytia 


es Subnormal iy in children is to respond to 
itamin B12 Increased appetite were noted inthe patients treated and 
alao for the functioning of bone marrow. 
Dosage s To be injected Intramuscularly 2 c.c, daily or alternate 
days as directed by the physician, 
Packing : 2c.c. amps, & 10 & 80 c. c, R, C. Phial, 
MANDOSS DRUGS LTD, 
221/2, Strand Bank Road, Calcutta-—I. 


Your Health 


Illustrated Health Education Magazine 
Published Monthly by the Indian Medical Association 
Over 5000 Readers Endorse its Utility Value. 


For cheats apply to 
Hony. Secretary 
“YOUR HEALTH” 


23, Samavaya Mansions, Corporation Place, Calcutta 13, 
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Injection ‘PLEBEX’—this 
Clinically dependable preparation,| ; 
: when administered in adequate 

dosage, relieves deficiency symptoms 

promptly and imparts a sense of well- y 
being. Comprised of five crystalline 
factors of the vitamin B-Complex in 
aqueous solution, Injection ‘Plebex’ is, 

recommended for the treatment of | 

acute or chronic deficiency of one or 


more factors of the B-Complex 


whenever the oral route Is uncertain. 
Where oral administration is however 


desirable, ‘ Plebex * Elixir and Capsules provide 
_@ valuable source of the B-Complex. 


wz PLEBEX’ 


_Vitamin B-Complex 
INJECTION ELIXIR CAPSULES ’ 
JOHN WYETH & BROTHER LIMITED 


(Incorporated with limited lability in 
india Branch: Magnet House, Dougall Road, bay |. 
Distributors: GEOFFREY MANNERS & CO. PRIVATE LTD. 
Bombay . Calcutta . Madras . New Delhi \ © trade Mark 
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The first 


By preparing 
the water-soluble so- 
dium salt of chloram- 
phenicol succinic ester 
CARLO ERBA have 
finally solved the the- 
rapeutic problem of 
parenteral (intramuscu- 
lar, . intravenous, intra- 
spinal) and _ topical 
(aerosol, intrabron- 
chial, intrapleural, etc.) 
administration * of the 
antibiotic. 
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CARLO ERBA “©; 


Sole Agents in India: MAC LABORATORIES (PRIVATE) LTD. 
60, SIR P. M. ROAD, BOMBAY |}. 
Offices At: CALCUTTA e DELHI @e MADRAS e RAJKOT 
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Each 
average tea spoonful 
(5 )Contains : 

Vitamin A 5000 1.U. 
Vitamin D $00 1.U. 
Thiamine Mononitrate 3 mg. 
Riboflavin Soluble 3 mg. 
Hydro- 
Nicotinamide 30 mg. 
Ascorbic Acid 75 mg. 
Acety! Methionine 5 mg. 


You will find the tongue 
is tingling after your fastidious 
patients have taken. the first 
dose of Panlyn 


... Vitamins with a palate-pleasing-taste 


PANLYN 


TRADE MARK 


Perfectly Homogenited, Water Dispersible & Stable. 


Supplied in 2 oz. & 4 oz. phials 


THE CALCUTTA CHEMICAL CO. LTD. CALCUTTA-29. 
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